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FACIAL PARALYSIS. 


GENTLEMEN: Observe the difference between the eyes 
of this patient, one of which is shut closely, the other 
partly open. This indicates weakness of the orbicular 
muscle of the eye, which is innervated by the seventh 
nerve, so that there is disease in the seventh, or facial 
nerve, which is distributed to the side of the face. 

As he smiles one side of his face is drawn up, while 
the other is motionless, and it is impossible for him to 
pucker up his lips—a movement which is effected by the 
action of the orbicularis oris muscle, As he cannot 
close the eyelids on account of lack of contractile power 
in the orbicularis palpebrarum, so in the mouth he 
cannot adjust the lips because the right half of the orbicu- 
laris oris is paralyzed. He is able, you notice, to blow 
out his cheeks. He says that in eating the food gets 
between the teeth and gums. 

The patient informs us that in June last he fell from a 
second-story window some twenty feet upon a stone slab, 
breaking his wrist. Blood came from his ears, which 
indicates that rupture of the tympanic membrane had 
occurred. Whatever hemorrhage took place must have 
been due to rupture of the bloodvessels in the mid- 
dle ear. 

This history leads us to infer that the injury was to the 
nerve where it lies in the bony canal, and that, perhaps, 
there was fracture of the bone with consequent compres- 
sion of the nerve trunk, If this were the case we should 
expect the chorda tympani to be involved. 

His sense of taste is unimpaired on the left side, but 
on the right it is diminished. If in a case of this kind 
the sense of taste is preserved, we infer that the injury is 
outside of the point where the chorda tympani springs 
from the main trunk, and that the lesion is a peripheral 
one, involving one portion of the nerve, and leaving the 
other intact. Where the sense of taste is involved the 
lesion is nearer the brain than the origin of the chorda 
tympani nerve. 

This patient perceives the taste of an acid applied to 
the right side of the tongue, so that the paralysis is not 
complete. There are some who believe that the glosso- 
pharyngeal nerve is the only nerve of taste, but this varies 
in different persons. 

The structures of the inner ear are not destroyed, The 
probability is that the tympanum was ruptured, which 
was followed by thickening, so that the drum-head is no 





longer capable of taking up sound vibrations and com- 
municating them from the ossicles of the ear to the inter- 
nal structures. 

What is the proper treatment for such a case? It is not 
an uncommon thing to find patients suffering with paral- 
ysis of the facial nerve consequent upon simple exposure 
to damp or cold, but ‘such patients are predisposed to 
rheumatism and demand specific treatment. But it 
would be useless to treat this patient with salicylate of 
sodium, or with other remedies given for the purpose of 
curing rheumatism. You must recognize the fact that 
there is injury to the nerve within the bony canal through 
which the nerve passes from the base of the brain, and 
endeavor to remove the exudation that probably causes 
compression. It is possible that we may not succeed in 
doing this, for there may have been sufficient displace- 
ment of the walls of the bony canal to produce perma- 
nent compression analogous to what occurs in the spinal 
cord where there is caries of the vertebrae. You know 
how patients suffer from caries of the vertebre. After a 
time the vertebrz collapse, an angular curvature of the 
spine is produced, and the cord is compressed at the 
point of curvature. The pressure is sufficient to cut off 
all functional power in the cord, and the lower part of 
the body is consequently permanently paralyzed. We 
have a similar condition of things in the case before us, 
and it is possible that we may never succeed in relieving 
the nerve from the pressure. 

Mercury and the iodide of potassium are efficient for 
this purpose, and in this case 1 would advise doses of five 
grains of the iodide of potassium, and one-thirtieth of a 
grain of the bichloride of mercury. Let the patient make 
use of these remedies as long as symptoms of deafness 
or paralysis exist. Electricity should also be applied to 
the face. The faradic current should be used, not be- 
cause it will cure the disease, but because it will keep 
the muscles of the face exercised. What we desire is to 
preserve the muscles from atrophy while we are endeavor- 
ing to relieve the nerve from pressure. This is the only 
line of treatment that can be used with any prospect of 
success in such a case. 


EPILEPSY OF PERIPHERAL ORIGIN. 


The next patient I present to you is a girl ten years of 
age. About a year age, while apparently perfectly well, 
she was seized with convulsions. The first attack came 
on about nine o’clock in the morning, the mother find- 
ing her lying on the floor. She bit her tongue, frothed 
at the mouth, and, her mother says, remained uncon- 
scious for half an hour or more. After recovering from 
the fit the patient continued in a more or less feverish 
condition the remainder of the day. This was doubtless 
atypical epileptic convulsion, The next day she had 
two convulsions, one immediately following the other. 

It is important to ascertain, if possible, whether she 
had fever, or whether the pulse grew more rapid during 
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the attacks and remainéd so, because we must make a 
distinction between convulsions that are epileptic in their 
character, recurring rapidly one after another, and con- 
stituting what is technically known as the status epilep- 
#icus, in which there is a rise of temperature, and those 
cases where we have simply a succession of eclamptic 
fits unattended by any febrile movement, The former 
is much more dangerous to the patient. 

The mother did not bring the child here wholly on 
account of the epileptic convulsions, and we learn that 
there are other interesting points in connection with the 
case furnished us by her physician. 

The child, you remember, is ten years of age, and you 
observe that she presents a maturity beyond her years. 
The mother informs us that in her family the occurrence 
of puberty is earlier than in the majority of families. 
Usually menstruation does not develop before the twelfth 
or fifteenth year, but from the appearance and develop- 
ment of this girl, I should say the commencement of 
menstruation was not far distant. Again, her physician 
has made a vaginal examination, and has discovered an 
ulcerated condition of the cervix uteri. This seems 
almost incredible in a child of her age, but is, of course, 
possible, and does sometimes occur. 

We do not know positively the cause of these convul- 
sions, but the probability is that they are due to the 
ulcerated cervix. It must not be forgotten that in some 
of these cases we have hysterical epileptiform parox- 
ysms, or there may be a combination of the two disor- 
ders in a delicate and exceedingly nervous organization, 
producing all the convulsive manifestations common 
to hystero-cpilepsy. But in epilepsy we have certain 
marked symptoms which enable us to discriminate be- 
tween it and true hysteria. Z7ue hysteria is very rarely 
accompanied by unconsciousness. Ina complete hys- 
terical convulsion the patient preserves a certain amount 
of consciousness ; in fact, she knows under what circum- 
stances the convulsion is to take place, and, therefore, 
guards herself against a fall when the fit comes on. 
Again, the tongue and lips are not bitten. There are 
some physicians, however, who claim that this latter 
may occur, but I should want strong confirmatory evi- 
dence to make me believe that a patient bites her tongue 
and becomes entirely unconscious in a true hysterical 
convulsion. Hysteria manifests itself in the day-time, 
during the hours when the nervous system is exposed to 
excitation ; in other words, it belongs to the waking 
period. The convulsions do not occur during sleep. 
This patient has convulsions in the night and while 
asleep, which is characteristic of true epilepsy. 

Whatever may be said as to the general condition of 
her nervous system, its excitability, perhaps its hysteri- 
cal predisposition, I think we have in this case an ele- 
ment of true epilepsy governing and controlling the 
manifestations, If that be the case, where is the source 
of irritation that excites the convulsions? This is not a 
case of congenital epilepsy, for, according to the state- 
ments of the mother, it is only a year ago since the con- 
vulsions first manifested themselves. Having, as we 
are told, an ulcerated condition of the cervix uteri, the 
probability is that ‘here was the starting-point of the 
irritations which were communicated to the brain cen- 
tres and brought about the convulsive movements. We 
may call this a case of Peripheral epilepsy. 

The treatment should, of course, be directed princi- 





pally to the peripheral organ, and the ulcerated condition 


‘of the cervix must be remedied before we can hope to 


relieve the convulsions. It is highly probable that the 
occurrence of menstruation and the periodical relief that 
is obtained through that function will help to relieve the 
patient of the seizures. She must be cured of all swell- 
ing, inflammation, and ulceration about the cervix. In 
addition, the ordinary treatment of-central nervous dis- 
eases must be resorted to, which I have detailed in pre- 
vious lectures. 


CARTWRIGHT LECTURES. 


: Delivered before the 
Association of the Alumni of the College of Physicians and Surgeons, 
New York, November 22, 1889. 


By JOHN S. BILLINGS, M.D., 
U.S, ARMY. 


LECTURE 1/11. 
On VITAL AND MEDICAL STATISTICS. 


THOSE of you who are familiar with the history of 
medicine in the early part of this century will remember 
the great anticipations which were formed and expressed 
by prominent physicians as to the results which might 
be expected from what was called the system of statis- 
tical medicine introduced in the Paris school by Louis 
and his contemporaries, This was not exactly a new 
system, but rather an attempt to methodize an old one— 
z.é,, to present the experience of different physicians in 
such a way that comparisons might be accurately made 
and the results mathematically expressed. 

In this so-called numerical method all the details of 
each case observed are to be noted, as far as possible, 
without any special regard to whether these details may 
appear to the observer to have any special connection 
with the course of the case or its termination, or not. 
When a number of such cases have been collected, they 
are to be compared in all their details, showing in round 
numbers how many present such and such particular 
circumstances, and how many do not. 

In order to make a useful application of this method, 
it is, of course, necessary that the different observers 
shall be describing substantially the same thing ; that is 
to say, the disease to be observed must present a definite 
series of symptoms, so that a person properly qualified 
will recognize its existence without any liability to error. 
It should also be a disease which follows a tolerably 
regular and definite course, having a commencement 
which can be recognized, Such forms of disease include 
the so-called specific diseases and acute affections of 
particular organs. The method is most applicable to 
surgical cases of all kinds, including those which come 
under the domain of the various specialties. 

As regards details of pathological anatomy, it has been 
pointed out by Dr. Flint that the statistical method can 
only apply to those changes which can be appreciated 
by the senses after death, and that, there being but one 
constant lesion found in typhoid fever, viz., the softening 
of Peyer’s patches in the small intestine, the statistical 
method gives us little assistance in the investigation of 
the pathological condition of this disease. 

We may note, however, that if it be admitted that 
typhoid fever is due to a specific bacillus, as seems now 
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to have been fairly demonstrated, and that this bacillus 
has been discovered and verified mainly by the applica- 
tion of experimental methods, it is, nevertheless, true 
that the results thus obtained have met with a general 
and prompt acceptance, mainly because the application 
of statistical methods to the circumstances of outbreaks 
of this disease in different communities is in perfect 
accord with the bacillus theory of its causation. 

This merely illustrates the general law that the ex- 
perimental and the statistical methods must be used 
together, and that their results must be in accord to 
produce full confidence in the results obtained by either 
alone. 

The sanguine advocates of the numerical system of 
Louis supposed that all that was necessary to discover 
all the laws with regard to the propagation of any dis- 
ease, and the true value of any or of all methods of 
treatment proposed for that disease, was simply the col- 
lection by different observers of all the data which could 
be obtained from individual cases, and the tabulation of 
these, according to a certain fixed and almost mechanical 
system of permutations and combinations, by means of 
which the various symptoms are brought together in 
groups, in connection with the results observed, and 
that thus would be obtained a true scientific basis, or, 
as they commonly phrased it, ‘‘the science of medicine.” 

We can now see plainly enough that this is, from the 
nature of the case, impossible; that the data obtained 
by different men can hardly ever be made fully com- 
parable; and that, however complete they may be, the 
number of factors which combine to produce such a 
result as the production of a particular form of disease in 
a healthy organism is so great that, from mere statistics 
of observation, we can never obtain any scientific 
knowledge as to the relative part which each factor has 
taken in producing the result. This can only be done 
by experimental methods, in which the influence of one 
particular factor can be applied and those of others 
eliminated as far as possible; and the great advances 
which have been made toward obtaining a scientific 
basis for practical medicine within the last twenty-five 
years are, in the main, due to the experimental method. 
So soon, however, as we have, by the investigation of 
particular cases and by experiments, obtained a more or 
less probable theory as to the cause and mode of diffu- 
sion of a particular form of disease, the outbreaks of that 
disease in a community afford an invaluable means, in 
many cases, of testing the truth or falsity of the theory. 

It must be admitted that the probabilities of error are 
much greater in medical than in vital statistics, and this 
for a number of reasons. The first is, that no two 
observers examine or interpret a disease in precisely the 
same way, and hence it is extremely difficult to collect a 
mass of observations sufficiently large to form a basis 
for statistical reasoning. Those who wish to be scientifi- 
cally accurate in the use of such material, are usually 
compelled to deal with a very limited number of ob- 
servations, because they cannot obtain a large number 
upon which they can fully rely. 

The best data are, for the most part, those which lie 
in the field of surgical observation, since here the symp- 
toms observed, the methods of relief applied, and the 
results obtained, are tolerably definite, and there is not 
likely to be much difference in the methods of recording 
them. e 
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The methods of medical statistics differ fundamentally 
from those used by the vital statistician in that they 
usually have no relation to the phenomena observed in 
the normal, healthy, living population. The physician 
inquires, out of a thousand cases of children or of old 
persons that have been treated, how many times this 
particular disease has been met with; or, in a given 
number of cases of this disease, what proportion have 
died. This method is, in fact, practically the only one: 
which is available to the physician ; but the vital statis- 
tician, if dealing with disease, will want to know the 
probabilities that a male between twenty and thirty years. 
of age will contract a given disease, such as phthisis or 
typhoid fever; and for this purpose he wishes to know 
the whole number of cases observed in a given popula- 
tion, and the number of the population furnishing those 
cases, in order to establish the ratio. 

Bertillon illustrates this in his comment that the small 
number of deaths of old men attributed to typhoid fever 
might lead the physician, from his. point of view, to say 


. that typhoid fever in old age is a rare disease; but the 


vital statistician might conclude that the rarity of the 
disease in old age was simply due to the small number 
of those living at that period. 

In discussing the tabulation of the returns of cases of 
acute rheumatism, in the Co//ective Investigation Record, 
Dr. Whipham gives the number of cases in each occu- 
pation out of 655 cases recorded. Of these, 71 were 
domestic servants, 16 agricultural laborers, 13 farmers, 
Io grocers, etc. He comments that the number of do- 
mestic servants (71) is a remarkable occurrence, and 
proceeds to account for it by the consumption of alco- 
holic drinks, etc. 

It is evident, however, that absolutely no conclusions 
can be drawn from these figures, since there is no definite 
proportion between the number of domestic servants 
attended by the physicans who made the reports and 
the number of domestic servants in existence, nor is 
there any relation between any of these figures and the 
number of domestic servants attacked by rheumatism. 
The only way in which this factor could be brought in 
in such statistics would be with reference to frequency 
and character of complication, or to relative fatality of 
the attacks in comparison with other occupations. 

The fact that in each case of sickness there are many 
different circumstances which combine to produce the 
result is not, as Louis remarks, a valid objection to the 
use of statistical methods for the purpose of estimating 
the influence and relative importance of each of these 
influences; it is rather an argument in favor of their 
employment. Counting is better than guessing, and 
when it gives contradictory results as applied to two 
groups of cases, it indicates that some circumstances 
have not been taken into sufficient account, and that 
further inquiry is necessary. In the body of the sick 
man, as in the test tube, like causes under like circum- 
stances will produce like effects. 

Admitting that the chances of error in medical statis- 
tics are very much greater than in those relating to vital 
statistics, it does not follow that they have no value. It 
simply increases the desirability of collecting a large 
number of facts before proceeding to draw any definite 
deductions. 

In statistics in regard to therapeutics we have to take 
account of the various influences which the condition of 
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the organism exerts upon the results, before we can fairly 
estimate the action of the new and special infiuence 
which has been introducted in the shape of an action of 
a drug or a particular mode of treatment. In any event, 
such statistics, even when derived from a small number 
of cases, serve to indicate lines of investigation, and to 
ask questions, if they do not answer them. 

The greater part of our pathology and therapeutics has 
not been derived from statistical observation. Whenever 
a necessary and logical connection between a particular 
cause and the resulting phenomena has been established, 
statistics are of little or no value in demonstrating the 
connection, In every case the result must follow the 
cause, as it does in a chemical experiment, and a few 
repetitions of such experiments give as great a degree of 
certainty as a thousand or more. 

The chances of the occurrence of a certain event in 
relation to cause can only be mathematically calculated 
when the totality of the possible causes of the result 
remains the same under the different circumstances 
investigated. This is one of the chief reasons for the, 
impossibility of drawing positive conclusions from medi- 
cal statistics, properly so called. 

The consequent condition is one that I have already 
mentioned, viz., the application of the law to large num- 
bers and the consideration of the limits of positive error. 

The services rendered by statistics to medical science 
are by no means so great as was hoped by those who 
first proposed the application of this method; partly 
from the nature of the case, partly from the wrong 
application of statistical methods to groups of cases to 
which they are in nowise applicable. What result, in 
fact, can we expect from statistics applied, for example, 
to a number of cases of fever before the distinction be- 
tween typhus, enteric, and relapsing fevers was under- 
stood. 

‘‘ The results of medical statistics will not apply to the 
treatment of any particular case. They can never prove 
that bloodletting should be employed in all cases of 
pneumonia, or that it should never be applied in any 
case of pneumonia, Even the results obtained from the 
most satisfactory medical statistics will only be found 
useful to the physician in directing his treatment, in the 
absence of any special indication in the particular case 
which he has before him.” 

The data upon which to base medical statistics must 
be obtained either from published records, from unpub- 
lished memoranda collected by means of correspondence 
or by the so-called collective investigation methods, or 
from personal experience. The published data include 

‘ such records of private practice as are given in journals, 
transactions, monographs, etc., records and statistics of 
hospitals, statistics of public medical services, and of 
medical and life insurance societies. 

In many respects the crude data, in the form of records 
of individual cases, are the most reliable, but the labor 
of collecting and combining them is great, and we desire, 
therefore, to use the statistical tables prepared by previous 
workers, as far as they are available, for the particular 
inquiries which we have on hand. 

Detailed reports of cases, such as are suitable for use 
in statistical work, are not over-plentiful, In the ma- 
jority of cases the individual data are not given. We 
have only summary statements of tables of results. 
This is the case with regard to much the larger part 





of the great mass of reports of results of hospital and 
asylum practice, either in the form of separate annual 
reports or in summaries for journals or societies. These 
reports give some information as to the prevalence of 
certain diseases in certain places at certain periods of 
time, and in this way have some historical value; but 
they do not show the proportion of cases of disease or 
death to the living population in which these occur, and 
very few of them give the data by sex and age in the 
manner required by the statistician. Some of these cal- 
culate death-rates with reference to the total number 
admitted during the year; others, to the total number 
treated, which includes those remaining on hand at the 
beginning, and those admitted during the year; and 
others, to the total number disposed of during the year 
by discharge, transfer, or death. A few of them give the 
average daily number under treatment during the year, 
and the average number of days’ treatment for each case, 
sometimes making a distinction of sex, but almost never 
of race or age. 

Comparison of gross death-rates of different hospitals, 
however calculated, are of little value for the purpose of 
determining either the sanitary condition of the place, 
the skill of the medical staff, or the merits of the particu- 
lar system of treatment, owing to the great variations in 
the class of patients admitted, Of course, the statistics 
of hospitals for special classes of diseases can only be 
compared with those of the same kind; and even for 
general hospitals, the fact that the gross death-rate of one 
is higher than that of another, proves very little. 

In a paper by Dr. Guy on the rate of mortality pre- 
vailing in the general hospitals of London, he compares 
the death-rates of King’s College Hospital, with which 
he was connected, for the first five years of its existence 
—1840 to 1844—with the five years from 1857 to 1861. 
During the first period it was an old building, in a bad 
locality, and greatly crowded, and without any reputa- 
tion as a hospital or as a medical school. During the 
last five years it was in a new building with excellent 
sanitary arrangements, and with an excellent reputation. 
He calculated the death-rates on the number of admis- 
sions to the hospital. The rate for the first five years 
was 8.4 per cent.; during the last five years it was 10.85 
per cent. He concludes that a higher rate of mortality 
may be due to causes very different to sanitary defects 
in the building and want of skill in the medical staff; 
and that in a large city, in the case of a hospital enjoy- 
ing similar sanitary advantages, the rate of mortality is 
mainly determined by the reputation of its hospital staff 
among the public at large and among its own pupils, 
which reputation influences the proportion of grave and 
dangerous cases which are sent to it. 

In comparing hospital death-rates, it is now generally 
agreed that it is best to make use of the death-rates in 
relation to the total number of persons disposed of by 
discharge, transfer, and death for a series of years. 
Comparison of the number of deaths with the admissions 
only is apt to give very misleading results. A better 
method than this is that of Bertillon, who adds to the 
number at the beginning of the year one-half of the sum 
of those admitted and of those going out. It is also 
desirable to know the ratio of deaths and discharges to 
the mean population of the hospital, which is obtained 
by dividing the number of days of treatment by 365; 
but in this connection it is to be remembered that when 
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the mortality is calculated with relation to the number 
of days’ sojourn in the hospital, those physicians who 
keep their patients the longest will show the lowest 
death-rates. 

In his prize essay on Hospital Statistics, Dr. Steele 
substantially agrees with the remarks of Dr, Guy above 
referred to, and says that the hospital which confers the 
greatest benefit upon the community is that having the 
highest death-rate, as it is the one which admits the most 
criticai and incurable affections. As the population of a 
city increases, the demand for hospital accommodation 
also increases, and unless more of this is provided, the 
tendency is to select the more serious cases for admis- 
sion, and thus to procure an increased mortality rate. 

I cannot assent to the proposition that a high mortality 
is any proof of the utility of a hospital, or of the skill of 
its staff; But it is certainly not a proof of the contrary. 

“In all large hospitals from one-half to three-fourths 
of the deaths in the surgical department are due to acci- 
dents. The ordinary death-rate of surgical cases ranges 
from 5 to 7 per cent. If the deaths from accidents be 
deducted from the total deaths in surgical cases, there 
will be but a small percentage left. The mortality 
of the non-accident cases averages from 4 to 5 per cent. 
But the fame of the hospital, the reputation of its staff, 
especially for difficult and hazardous operations, may 
tend to increase the ordinary death-rate.”’ 

An increased mortality in the surgical ward may be 
due to special provision for permanent residence of pa- 
tients with incurable diseases, such as the establishment 
of a ward for cancer cases. 

There have been a number of reports and discussions 
in statistical congresses and societies with regard to the 
best forms to be used in publishing hospital statistics. 
The following are the desiderata for hospital statistics as 
given by Miss Nightingale: 

1. Remaining in hospital on the first day of the year. 

2. Admitted during the year. 

3. Recovered or relieved during the year. 

4. Discharged incurable, unrelieved, for irregularities, 
or at their own request. 

5. Died during the year. 

6. Remaining in hospital on the last day of the year. 

7. Mean duration of cases in days and fractions of a 
day. 

In each of these headings the data are given for each 
disease, for each sex, and for each of a number of groups 
of ages; the primary object being to ascertain the total 
sick population—that is, the number of beds constantly 
occupied during the year for each disease and each age 
and $ex ; 2d, the number of cases of each disease for each 
age and sex submitted to treatment; 3d, the average 
duration of each disease for each age and sex; 4th, the 
mortality of each disease for each age and sex ; and, sth, 
the proportion of recoveries for the same,? 

Prior to the discovery and employment of antiseptic 
methods in obstetrics the records of lying-in hospitals 
were very unsatisfactory. It is true that we have no 
-very definite standard of death-rates in childbearing in 
private practice with which to compare them, but this 
rate is given by the Registrar-General of England as 





1 See paper on Hospital Statistics and Hospital Plans, by Flor- 
ence Nightingale; Transactions of the National Association for 
the Promotion of Social Science, 1861, p. 554. 





being at the rate of five per thousand children born alive 
for the 28 years, 1847 to 1874. 

The summary of the returns of the extern materni- 
ties in connection with Guy’s, Bartholomew’s, and St, 
Thomas’s Hospitals for the 21 years, 1856 to 1876, com- 
prising an aggregate of 74,580 cases, gives a mortality of 
4.1 per 1000. ; 

The largest lying-in’ hospital and the oldest is that 
known as the Rotunda, or Dublin Lying-in Hospital. 
In 198,481 cases of confinement in that hospital, the 
death-rate was 13.2 per 1000. . 

It is not an easy matter to determine what may be 
called the normal or average mortality of women in 
chilbirth in order to determine the probable utility of a 
particular mode of managing cases of labor, as, for ex- 
ample, the so-called aseptic method. From the mor- 
tality statistics of the late U. S. Census (Report on Mor- 
tality and Vital Statistics, Pt. II., lxx.) we find that in 
1,577,173 births 5646 deaths of the women are reported, 
being in the proportion of 3.57 per thousand births. This 
proportion was higher in the rural districts than in the 
large cities, and in negroes than in whites. 

For the same year (1880) the Registrar-General of 
England reports the death-rate of women in relation to 
births as 2,07 per thousand. If, now, we compare these 
figures with those given by obstetricians and physicians, 
we shall find that the latter give death-rates from two to 
four times as great. Thus, Duncan gives the death-rate 
in private practice as from 8 to 10 per 1000 births, while 
Le Fort gives the figures from maternity hospitals as 
30,594 deaths in 888,312 births, or over 34 per 1000; 
while Ehlers, using the statistics of Prussia from 1816 to 
1886, gives the rate as from 5.8 to 9.4 per 1000. 

How are we to explain: these differences? Is the 
reported great mortality in rural districts, in certain races, 
or in physicians’ reports due to peculiarity in the cases 
reported, or to the surroundings, or to the method of 
making reports and collecting data? Evidently the 
latter is first to be considered, In the data furnished by 
the Census and the English registration reports, the 
cases attended only by midwives and “ wise-women”’ are 
included as well as those attended by physicians, and it 
is among the negroes and the Germans that the propor- 
tion of cases thus attended is the greatest. Moreover, in 
the cities where there is a regular registration of deaths 
upon physicians’ certificates there is less tendency to 
give the vague term of childbirth as the cause of death 
than in the rural districts where the cause of death is 
returned by non-professional persons ; but this does not 
apply to England, and it is not probable that it greatly 
influences the results in this country. 

The deaths reported in the census as due to childbirth 
are those which occur during or soon after labor, in- 
cluding those due to hemorrhage, exhaustion, acute 
uremia, etc., while those which occur at a later period 
may be reported as due to peritonitis, septicemia, etc., 
although the physician in reporting the results of his 
private practice would include all these as deaths due to 
labor. 

While the physician will usually consider only the 
relation between the number of cases of labor and the 
number of deaths in childbirth, the vital statistician will 





1 Summarized from Dublin Medical Journal, 1869, and from 
Dr. Johnston's Annual Reports from 1868 to 1875. 
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study the relations of deaths in childbirth to the number 
of women living between the ages of 15 and 50 years, or 
to the total number of deaths from all causes. The fig- 
ures of the last U. S. Census show that of every 100,000 
women between the ages of 15 and 50 living in our large 
cities 16.21 died in childbirth during the year, while in 
the rural districts the corresponding figure is 51.56. 

If, then, we are to judge as to whether the death-rate 
in childbed in the practice of a particular physician is 
to be considered as high or low, we must first know 
whether the figures relate to hospital or to private prac- 
tice, and, if the latter, whether it was in the city or in the 
rural districts. To obtain some standards for comparison, 
we may use the numerous reports found in medical liter- 
ature, in which physicians have given the statistics of 
their private obstetrical practice, and compare the results 
with those given in the statistics of maternity hospitals. 

For prisons and asylums the death-rates should be 
given for the average daily population in the institution, 
and not for the number of admissions or for the number 
of cases disposed of; but in these cases gross death-rates 
for the whole population are of very little use, It is 
necessary to have them with distinction of sex and age, 
in order to make comparisons with the death-rates of 


the general population coming under the same groups. 
(To be concluded.) 


ORIGINAL ARTICLES. 


_ THE CAUSES AND TREATMENT OF INFLUENZA. 


By ROBERTS BARTHOLOW, M.D., LL.D., 
PROFESSOR OF THERAPEUTICS AND MATERIA MEDICA IN THE JEFFERSON 
MEDICAL COLLEGE. 


Influenza considered from the historical standpoint. 
—The reappearance of influenza in one of its cyclic 
manifestations, or epidemics, is an interesting event. 
With the improved methods of study and determina- 
tion of bacteria, its character of the development will 
now be arrived at with some certainty. Already 
the study is bearing fruit, and the pathogenic organ- 
ism has been announced again as it was many years 
ago. All the facts in the behavior of successive 
epidemics can be accounted for on this hypothesis 
only: that some microérganism is the real materies 
morbi; and as no theory can be true that omits 
facts that are essential, and as it is not theoretical 
discussion I purpose entering on, I content myself 
with saying that there is every reason for the belief 
that some microérganism or its ova is deposited 
on the mucous membrane of the nares, bronchial sur- 
faces, and fauces, which, proceeding on its course of 
development, induces a local irritation and systemic 
poisoning attended by the complexus of symptoms 
known as influenza. It is necessary, however, before 
we can finally accept an organism as the genuine 
one, that proper cultures be made 

There are many singular points in the history of 
influenza epidemics which may be used here merely 
to illustrate the nature of the malady and its cause: 

In the first place, as to the manifestations of the 





disease in history. Four centuries have certainly 
witnessed true epidemics, and the periods of recur- 
rence have shown that a real plan has been fol- 
lowed ; but there have also been numerous apparent 
visitations of the epidemic activity which can only be 
explained on the hypothesis of a minute organism. 

There are, it is clear, two great periods of wide dif- 
fusion of the materies morbi—one in which the max- 
imum length of the interval between the rise and 
spread of the influenza is from forty to fifty years, 
and the other from fifteen to twenty years. As, 
however, there are many minor epidemics, it must 
be explained how these are accounted for on the 
principle that a living organism—a microbe—is the 
morbific agent. The minor epidemics 6f variable 
periods are restricted to certain localities where the 
conditions of soil and climate, or other special influ- 
ences, favor the stay of microérganisms—their re- 
productive activity and their action on the mucous 
membrane ; but in these instances they do not de- 
velop, in the course of their physiological growth, 
sufficient momentum to spread beyond the parts 
to which they are restricted. Another restraining 
influence is the limitation of those local climatic 
peculiarities which have been the efficient cause of 
those favoring influences to be hereafter described. 

It is quite evident that certain climatic conditions 
have existed in the areas of diffusion occupied by 
the microbe, as there are cycles of time connected 
with the changes in the ‘‘sun-spots.’’ Herschel 
pointed out long ago that these cycles of sun-spots 
occupied periods of time of eleven years and seven- 
teen years, which acommon multiple will bring into 
harmonious relations with the periodical activity of 
the epidemic power or influence, and whatever cli- 
matic characteristics must exist to secure the neces- 
sary power of diffusion to the microbe or poisonous 
material, this power must be general or universal in 
our atmosphere to satisfy one principle—that is, the 
principle of universality—for no restrictions in the 
atmospheric areas exist as against the appearance of 
influenza. 

The one great fact of the epidemic influence is 
its universality. The great epidemics have prevailed 
in all climatic areas from the equator to the poles, 
through isothermal, isotheral, and isoclinal lines, 
and the special peculiarity of these divisions, of the 
temperature lines, which would otherwise be con- 
sidered accidental, is the extent of humidity, of 
rainfalls and fogs, and of those peculiarities of soil 
and climate set up by them. As respects the cli- 
matic changes, they must be such as have connection 
with great periodical disturbances in the great source 
of changes in temperature—the sun with its photo- 
sphere and magnetic storms. 

It has often been remarked that the direction of 
prevailing winds may be wholly against the general 
direction taken by the microdrganism in its diffu- 
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sion. This phase of an epidemic presents no diffi- 
culties, now that it is proved that the direction 
taken by the higher currents in our atmosphere may 
be pretty generally opposed to those of the air 
strata in which we live. The Eiffel tower has had 
a meteorological station on its highest point, and 
even at this point it has been ascertained that 
the prevailing wind is in the opposite direction to 
that on the earth’s surface. The diffusion of a 
pathogenic microbe, the conditions below being 
favorable, may take place from a higher portion 


than it were otherwise possible to do and thus wide. 


distribution be attained. As damp and foggy 
weather is the only variation in the usual course of 
things climatic in character, that seems to be a 
necessary condition to the development of the dis- 
ease, we may assume that the diffusion of the germs 
is probably facilitated by this state of the atmos- 
phere. 

As regards individual susceptibility or insuscepti- 
bility, the only known conditions besides those 
above mentioned that appear to influence the at- 
tacks of influenza are infantile life and sex. An 
infant is, clearly, less liable to have attacks, and 
delicate women more susceptible than males. There 
is no difference due to condition of life, and those 
insanitary surroundings that increase the tendency 
to seizures of infectious diseases do not appear to 
have any influence over the progress of influenza. 

It is conceded by Hirsh and Lombard’ that the 
various epidemics have quite uniformly had the 
characteristic qualities exhibited in the above out- 
line. That the pathogenic material exists in the 
form of a microérganism must be considered as the 
only true explanation of the nature of influenza, as 
studied from the historical standpoint. Not less, 
also, must it.be the conclusion when the question is 
to be answered from the pathological standpoint. 

Pathology and morbid anatomy.—In respect to its 
pathology, we find that epidemic influenza is allied 
to the recurring catarrh known as hay-fever, at one 
end of a series, and to diphtheria at the other end. 
In respect to the severity of the morbid complexus, 
the relationship with diphtheria is more intimate. 

The changes in the tissue are in the same order 
as those attendant on an acute catarrh caused by 
such local irritants as the powder of ipecacuanha, 
the odors derived from certain flowers, and the 
pollen of grasses, giving rise to hay-fever as the 
hyperemia and catarrhal process of those points of 
mucous membrane where the materies morbi—a mi- 
crobe or poisonous matter produced by a microér- 
ganism is lodged. When such an organism or its 
spores come in contact with the mucous membrane, 
it begins its development—living and growing, and 
reproducing its own kind. As the mucosa is the 

1 Traité de Climatologie, tome iv. p. 400. 








soil from which it extracts its own nutriment, so to 
this soil it returns the product of its own physiolog- 
ical activity. The question whether a given germ 
itself caused any morbid complexus has been asserted 
and denied, but the weight of authority is unques- 
tionably in favor of the view that ascribes the 
symptoms resulting from the action of germs to 
some product of their own growth. Numerous ex- 
amples may be given, but a few of the more impor- 
tant must suffice. Thus in infectious diseases, a 
poison produced by a peculiar microbe is formed 
from the mucosa where it is deposited. It is held, 
for the most part, that the poison is a chemical one; 
that local ulcerations may be formed partly by this 
substance, and systemic action is caused when the 
poison enters or diffuses into the blood. The mal- 
adies caused in this way are typhoid fever, the 
eruptive fevers, and some others. 

As respects the severity of the consequences which 
result from the action of specific microbes, there are 
various differences between the several forms both in 
the local and systemic actions. Thus in the case of 
Eberth’s typhoid bacillus the local action is severe 
and the systemic also; but in the case of the germ 
of influenza the local action is far less important 
than the systemic disturbance. 

The mucous membrane may be attacked at any 
point where the access of air is secured by the ana- 
tomical arrangements—the nasal, faucial, bronchial, 
and Eustachian tube tracts of mucous membrane and 
the intestinal canal. Here are to be seen the 
Various stages in the process of mucous inflamma- 
tion, according to the time of original contact— 
the dry stage of congestion, followed by increased 
secretion, first of serum and leucocytes, and, third, 
the addition to the second of the ordinary purulent 
materials. According to the severity of the disease 
is the extent of the mucosa affected. In the 
severer cases we find, besides the same changes 
of the mucous membrane, capillary bronchitis, 
catarrhal and croupous pneumonia, the products 
of the catarrhal process containing some peculiar 
opaque masses. Although catarrhal and croupous 
pneumonia are said to be ‘‘complications’’ they 
should be regarded as occasional conditions, and 
when present are, properly speaking, constituted 
parts of the malady. Whatever peculiar appear- 
ances in the products of. the inflammation may 
be seen, are no doubt due to some form of the 
parasitic growth. The chief importance of croupous 
and catarrhal pneumonia is that the development 
of these, out of an existing catarrh of the bronchi, 
is frequently a cause of death. 

Similar lesions are found in the cesophagus and 
stomach, and rather rarely are the intestines reached, 
whence it may be concluded that the parasites 
deposited on the mucous membrane of the mouth 
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are swallowed with food and drink, and thus come 
into contact with the mucous surfaces below. 

The changes effected by the action of the morbific 
matter on diffusing into the blood have not been 
studied, and, also, the effects upon the circulating 
organs and the lesions of the nerve centres remain 
as yet unexplained. That the ptomaine formed 
by the development of the microbe exerts an influ- 
ence on those organs upon which it seems to have 
a selective action can hardly be doubted ; but until 
the special form of the microérganism has been 
determined the nerve pathology must continue 
obscure. 

The symptom-complex of influenza.—This malady 
has the general character of an acute mycosis, has a 
local action on the point of deposit, forms a chemi- 
cal ptomaine, and by the absorption of this the 
systemic affection results. It follows, therefore, 
that two kinds of symptoms result: local symp- 
toms and systemic symptoms. 

Influenza comes suddenly; goes as quickly. The 
least robust, at any age, and women seem to be the 
first victims. It is here a question of bodily condi- 
tion, not of the sex. The large numbers simulta- 
neously attacked attracts general attention, and 
thus those most impressionable are seized, the onset 
being facilitated by any depressing emotion like 
fear or illness. There is no rigor, properly to be 
thus designated, but rather a series of light chills 
and a feeling of heat therewith. Sometimes ma/aise 
of a general kind is experienced, but, like the attack 
itself, is short in duration—lasting but a few hours. 
When the air loaded with the microdrganisms 
reaches a given population, down upon all human 
creatures fall these bodies, and by the air they are car- 
ried into all the recesses and crevices of the naso- 
pulmonary mucous membrane. This being a soil 
favorable for their growth and multiplication, these 
processes begin, and immediately a poison is formed 
and diffuses itself into the blood. Some local action 
is exerted by the poison, of a chemical nature, prob- 
ably ; but for the most part the production of this 
material necessitates the action of the germ on the 
parts where it is living and growing. Hence it is 
that a morbid state of these parts is induced. 

With some bad feeling, not developed immedi- 
ately, however, there are heat and burning of the 
nose and fauces, tickling ‘with heat of the Eustachian 
tube, and a similar sensation in the tear duct. The 
eyes feel hot, the lids swell, and tears begin to flow. 
The most unpleasant of these sensations is a stuffing 
of the upper parts of the nares and even in the 
frontal sinuses. 

With the first access of the nasal and faucial irrita- 
tion comes the chilliness, which is followed by some 
feverishness, with more pronounced ma/aise, and, in 
general, the headache, weakness, and soreness of the 
members, especially of the larger joints. With the 





progress of the case in some epidemics there is con- 
siderable general weakness, even marked depression, 
of the vital powers. The pulse becomes small and 
weak, the mind gloomy, and restlessness ensues. 
There is little disposition to exertion at any time, 
and mental hebetude coincides with physical depres- 
sion. The indisposition to exertion is a conservative 
state, in so far as quiet is necessary, owing to the 
enfeeblement of the cardiac ganglia and the centres 
of the respiratory and cardiac systems. 

When a fatal termination is to occur, as a rule, an 
extension downward into the trachea and bronchi 
takes place. The cough in all cases has, at the outset, 
a brassy, rough, or ringing character ; it is not par- 
oxysmal ; it is frequent, almost incessant, as is the 
tickling of the throat, the tickling of the nares, and 
the itching and tickling of the middle ear. With the 
downward spread of the disease a good deal of 
mucus is expectorated, at first grayish, tough, and 
gelatinous, becoming afterward merely purulent and 
watery, and rather rarely, brownish-gray, with crys- 
talline masses mixed in. Rather rarely, however, 
casts of the lesser bronchi and bronchioles are 
brought up, after most prolonged and distressing 
coughing, and such an access is followed by feeble- 
ness and by extreme weakness. In fatal cases, as a 
rule, the phenomena of catarrhal pneumonia and of 
croupous pneumonia supervene ; but, as they offer 
no special differences in their symptoms and course, 
they do not require further consideration here. 

Course and duration.—The rapidity with which 
the disease supervenes—its preliminary development 
being hours, and its whole career but a matter of 
three or four days, is remarkable. It must be remem- 
bered, however, that those already suffering with an 
acute cataarh are apt to have the epidemic seizure 
fastened on it, or that the true influenza may excite, 
especially in those with a phthisical tendency, a 
catarrhal process, which, in the ordinary form, 
may continue. The variations in severity in the 
local symptoms, in the character of the cough, in 
the expectoration, are considerable in ordinary 
cases, and in those of mixed character cannot be 
reduced to fixed rules, especially in the phthisical 
and in those with disordered nervous systems. 

As respects the heart and circulation, it is to be 
noted that at first the pulse is not much affected ; a 
little fuller, with moderate fever, but in the severe 
cases becomes weak and often intermittent, chang- 
ing to thready and extremely irregular in a few 
hours. As, in the days of the chief epidemics, the 
thermometer was not used, the only evidence in the 
matter of temperature is derived from the more or 
less graphic statements of the medical writers of the 
past generation. It was not often increased more 
than 2° F., we may suppose, and rarely above 5° F. 
when catarrhal and croupous pneumonia were added 
to the morbid complexus. There is reason to be- 
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lieve that in those cases characterized by the pre- 
dominating nervous element headache, dizziness, 
mild delirium, pains in the limbs, and obstinate 
wakefulness, and most commonly seen, although 
extreme somnolence and prolonged sleep have been 
observed in many instances. 

Relapses are common, usually each succeeding 
seizure being milder, but not a few pass by easy 
transition into chronic bronchitis, emphysema, 
asthma, etc. The secretion of the urine is generally 
unaffected, except by those simple changes belonging 
to a mild febrile attack ; but in not a few, the urine 
becomes albuminous and scanty, and anuria is added 
to the other morbid conditions and symptoms. 
Obviously a catarrhal process so extensive and 
severe may contribute immensely to chronic disease 
of the middle ear, Eustachian tube, nose and throat, 
and thus permanently damage the parts. 

In a small proportion of cases, the stomach is 
disordered, diarrhcea supervenes or a dysentery ap- 
pears, all due to the microbes which pass down with 
drink or food. 

Something may be said, and very profitably, of 
the catarrhal epidemic epizootic which prevailed 
amongst horses in 1870 or about that time. 

As an owner of some driving horses, and need- 
ing their service, I was necessarily a close observer. 
The horses well fed and carefully ‘‘stalled’’ were 
much less severely attacked than those in crowded 
stables and badly used in all ways. All were weak 
and had an aspect of suffering, were cool to the 
touch, had a little fever, but usually a subnormal 
temperature, some swelling of the neck glands, and 
the other symptoms of a catarrh, including a very 
purulent discharge. 

The mortality was considerable in the severer 
cases, and the causes of death were the same as in 
man. Itappeared to me that this epidemic disease 
is the parent of the affection in man, but modified by 
transition through so many, it has become milder, 
and each succeeding epidemic is less aggressive. 

In the case of my own horses, I found atropine 
sulphate an efficient remedy. 

Treatment.—Though having had no personal ex- 
perience the general principles are such as to permit 
an authoritative expression. When the great epi- 
demic of 1845-46 prevailed, President Tyler’s per- 
sonal experience was so unhappy that the popular 
name of ‘‘ Tyler’s grip’’ was given to that epideimic. 

Persons suffering from catarrhal affection of the 
naso-pulmonary mucous membrane should adopt 
the most effective means to keep in good condition 
—for the impressionability is increased by anything 
that lowers the vital tone. Are there not microbes 
that may be used to lessen this susceptibility and 
any special readiness to receive a new morbid pro- 
cess to be engrafted on the old? It seems to me 











that the best manner of securing immunity is by 
the inhalation of sulphurous acid gas daily when 
the approach of the epidemic renders it necessary, 
and by taking five grains of salicylate of cinchonidine 
three times a day, and by so living as to avoid tak- 
ing cold. 

When the attack has begun, it seems to me desir- 
able to give one or two grains of calomel at night, 
inhale some sulphurous acid gas, and have the 
patient sit in a room where steam containing eu- 
calyptol can be inhaled in large quantity. 

Local applications are useful as furnished in 
gases, in vapors, and in powdered solids by the 
method known as insufflation. 

Of the gases, sulphurous acid is one of the more 
efficient against such troubles as tuberculosis, where 
a conclusion is reached by test of cultures. To 
give this, burn some sulphur in an apartment. The 
amount of the gas to be inhaled depends on the 
person and his condition. To determine these 
points, trials are necessary. Ordinarily, some con- 
striction of the throat and a pronounced metallic 
taste—‘‘ brassy’’— indicate the limit. The fre- 
quency may be twice or thrice a day. Peroxide of 
hydrogen, oxygen, or ozone will no doubt act well 
in suitable cases. 

The best vapor to use during the preliminary dry 
stage is steam, and the patient may inhale constantly 
by filling the air of the apartment. With steam may 
be included the vapors of creasote and oil of euca- 
lyptus, or turpentine. A simple method of using 
these remedies is to put into some water a suffi- 
cient quantity of eucalyptus leaves and add from 
time to time creasote or turpentine, or both. The 
water in the vessel containing these medicaments is 
made to simmer all the time. The heat may be 
obtained from a gas stove a gas-burner, or the 
common stove. The amount to be disengaged 
may here be ascertained by noting the effects on the 
local trouble. 

Of the vapors, those most useful are ethyl-iodide, 
creasote, turpentine, iodine, carbolic acid, iodine 
with creasote or carbolic acid, etc. These are most 
useful in the stage when the dryness of the mucous 
membrane is becoming moist and relaxed. 

By insufflation—that is, by projecting fine pow- 
ders by blowing on the affected parts. An insufflator 
is an easy method for applying the powder; it has a 
cavity reservoir, a tube straight or curved, and an 
air-bag for forcing the air through. 

Of the powders, those most useful are iodoform, 
salycilate of bismuth, tannin, iodo-tannin, and espe- 
cially resorcin. The last-mentioned will be found 
to have an excellent effect, by dusting over the 
whole area as far as practicable. 

The internal remedies that will do most good are, 
first, atropine in solution—gr. j to 3j of water— 
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each minim containing 7}, to z}y grain, and the 
dose will be from one to five minims, the minimum 
being for little children (after first dentition). The 
tincture of belladonna may be used—from one 
to ten drops twice a day. As this medicament 
is both prompt and prolonged in action, it 
should be given not more than twice a day, unless 
the dose be much smaller than is advised above. 
Salicylate of cinchonidine and quinine should be 
given as a prophylactic remedy, if there be reasons 
to suppose that such power is really exerted by it. 
My own conviction is that as a prophylactic the 
combination of cinchonidine with salicylic acid is 
preferable to quinine. For the depression and 
melancholy it is probable that atropine will do 
better. For the distressing headache, joint pains, 
and wakefulness, antipyrin, acetanilid, phenacetin, 
and other germicides and antiseptics, will, no 
doubt, be found useful. 


SECONDARY BONE IMPLANTATION BY A 
MODIFICATION OF SENN'S METHOD. 


By JOHN B. DEAVER, M_.D., 
DEMONSTRATOR OF ANATOMY AND LECTURER UPON SURGICAL ANATOMY, 
UNIVERSITY OF PENNSYLVANIA; SURGEON TO THE GERMAN, 
ST. MARY'S, AND ST, AGNES’S HOSPITALS, PHILADELPHIA. 

ANNIE H., aged seventeen, a native of the 
United States, was admitted into the wards of the 
German Hospital in September of the present year, 
with a diagnosis of necrosis of the lower third 
of the right femur. The history of the case is as 
follows: Family history negative; the patient was 
entirely well until two years ago. At that time she 
was occupied in household duties on a farm. One 
day, while scrubbing the floor in a kneeling posi- 
tion, she felt some pain which was referred to the 
right knee. The pain increased during the follow- 
ing day, when the joint became swollen and red. 
Three days later she was unable to stand or walk, 
when she was put to bed and confined there for the 
following thirteen months. Her treatment at that 
time consisted mainly in extension. The pains, 
which had been acute at first, became dull in char- 
acter and shifted gradually from the front of the 
joint to the outer and lower aspects of the thigh. 
It was decidedly worse at night, the patient being 
frequently awakened from sleep by sharp, spasmodic, 
starting pains. Ten months ago she was permitted 
to get out of bed and move about on crutches. 
Soon after this an abscess formed on the outer side 
of the lower portion of the thigh, which was in- 
cised and evacuated by her physician, Dr. John 
Wentz, of Jeddo, leaving a sinus still present at the 
time of her admission to the hospital. 

The affected knee had not regained its normal 
function. It was weak, ‘‘loose,’’ and movements 


of flexion and extension were impaired, according 
to the patient’s statement on admission. The above 
facts were found to be the case; also, coexisting 
jateral motion and soft crepitus were detected. On 
probing the sinus in the soft parts, the probe was 
readily brought in contact with exposed bone, 





which appeared solid. An examination of the other 
joints and of the secretions of the lungs and kid- 
neys was negative. October 4, 1889, my colleague, 
Dr. J. William White, made a free incision, in the long 
axis of the thigh, opening up the sinuous tract, ex- 
posing the deeper structures. No necrosed bone 
could be felt under the periosteum, but upon chisel- 
ling out the compact substance somewhat deeply, a 
large cavity was discovered filled with débris and 
a sequestrum. After the cavity was thoroughly 
cleaned out it measured five inches in length and 
about one inch in breadth; the cavity trespassed 
on the spongy tissue of the external condyle. The 
wound was irrigated and the cavity packed with 
iodoform gauze wrung from a solution of bichloride 
of mercury, I : 2000. 

The antiseptic bandage which enveloped the 
limb had to be reinforced several times, as there 
was considerable oozing from the wound. The 
limb was kept in an elevated position for several 
days. The second dressing was applied on the 
third day after the operation, and the third dressing 
on the tenth day. No pus was to be seen at either 
time. Inspite of careful attention to the wound, a 
well-regulated diet, absolute rest, tonic and altera- 
tive medication, the process of regeneration was 
very slow. Dr. White’s term of service having ex- 
pired for the year, the case was placed under my 
care. Finding that the patient was not improving 
as rapidly as she should, I therefore decided to per- 
form the implantation of decalcified bone chips 
(Senn’s method). Dr. Senn, in an article in the 
American Journal of the Medical Sciences, Septem- 
ber, 1889, states that a secondary implantation of 
decalcified bone chips can be as successfully per- 
formed as the primary operation, providing certain 
precautions (which I wi!! state a little later on) are 
carried out. Having decided to operate, the gran- 
ulations being in a healthy condition, I requested 
my resident, Dr. Gerlach, to irrigate the wound for 
several days previous to the operation with a solu- 
tion of bichloride 1: rooo. On the evening before 
the operation the patient was thoroughly bathed 
and an antiseptic dressing applied over the site of 
the operation. On Saturday, November 24th, the 
patient was brought before the clinic, the anesthetic 
used being ether. 

My assistant, Dr. Brinkman and my resident sur- 
geon Dr. Gerlach, having rendered the patient and 
surroundings aseptic, I proceeded to the operation 
by first applying an elastic tube above the seat of 
operation, to prevent the blood from obscuring the 
wound. Theoperation consisted of four stages: First, 
thoroughly curetting the bone cavity to remove the 
granulations, so as to render it asc'can as after a pri- 
mary operation; second, separating the soft parts 
from the bone and dissecting off the cicatricial tissue 
around the cavity by free use of the scalpel ; third, 
carefully dusting the entire cavity with sterilized iodo- 
form, then placing therein a layer of decalcified 
bone chips, and repeating the iodoform, layer after 
layer, until the cavity was entirely filled, covering the 
last layer of bone chips with a layer of iodoform ; 
fourth, the introduction of a deep set of sutures of 
aseptic catgut through the deep fascia, the perios- 
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teum having been removed by the primary opera- 
tion, and completing the closure of the wound by 
bringing the skin and superficial fascia together 
with interrupted sutures of silver wire, observing 
the precaution to secure perfect coaptation. The 
final dressing was made by dusting the wound with 
sterilized iodoform, over which was placed a strip of 
aseptic protective (silk), and over this several layers 
of bichloride gauze wet in a solution of bichloride 
1: 2000, bichloride cotton held in position by an 
aseptic gauze bandage. The elastic tube was now 
taken off and the limb placed on a padded posterior 
splint, which was held in position by a muslin 
bandage which had been soaked in ninety-five per 
cent. alcohol for twenty-four hours. The entire 
limb was then placed in a fracture box and the patient 
returned to bed. The evening of the day of the 
operation the patient developed a violent conjunc- 
tivitis of the left eye, no doubt due to accidental 
contact with the ether. During the same evening 
she became decidedly delirious, with vivid visions, 
and fear alternating with ecstasy. With the mental 
disturbance she had an increase in bodily temperature 
which ranged between g9° and 101° F. The men- 
tal excitation lasted about forty-eight hours. The 
first dressing was removed on the tenth day after 
the operation, when it was found stained by the 
oozing following the removal of the elastic tube. 
The wound was perfectly aseptic. Some of the 
stitches, which were commencing to cut, were re- 
moved. The wound redressed with as great care as 
at the first dressing. The second dressing was re- 
moved seven days later when, wifh the exception of 
the ulcerating points in the skin caused by the re- 
maining sutures, it was aseptic: these were removed 
at this dressing and the wound dressed antiseptically 
as above, the limb being still kept at rest by the 
use of the splint and fracture box. ~ 

Precautions and preparation of the bone-chips.— 
The precautions for the above operation are: first, 
that the granulations must be perfectly healthy ; 
second, that the wound be thoroughly irrigated 
twice daily for several days previous to the opera- 
tion with a solution of 1: 2000 bichloride of mercury ; 
third, that the iodoform should be sterilized ; fourth, 
that the bone-chips should be aseptic; and last, 
but the most important of all, complete and thor- 
ough asepsis. 

The bone-chips should be prepared as follows: 
The bone to be preferred is the tibia or femur of a 
freshly killed bullock, which can be easily procured 
at an abattoir. It should be immediately wrapped 
in a wet aseptic towel or several layers of wet aseptic 
gauze to prevent infection while being carried. 

Arriving at the office the bone is to be sawed 
into segments two inches long, the articular ex- 
tremities being discarded. Place the segments in 
a fifteen per cent. solution of hydrochloric acid in 
distilled water, after having removed the perios- 
teum and marrow. This solution should be changed 
every twenty four hours, until the segments become 
— which requires from two to four weeks. 

26** 


When this process is completed the segments are to 
be washed in distilled water, then immersed in a 
dilute solution of caustic potash to remove the ex- 
cess of acid. After the acid is neutralized, the 
segments are again immersed in distilled water for 
twenty-four hours, when they are then taken out and 
the cancellous structure in the medullary canal re- 
moved. The segments are now to be cut into strips 
in the direction of the long axis of the bone, of one- 
half to three-quarters of an inch in width. They 
are then ready for the last step in the process of 
their preparation, that of slicing them into chips of 
one millimetre in thickness. The chips are now to 
be placed in a glass-stoppered bottle containing a 
solution of bichloride of mercury in alcohol 1: 500 
and kept there until used. At time of operation 
the necessary amount of chips is to be placed ina 
five per cent. solution of carbolic acid. 

Conclusions.—On reviewing the above case care- 
fully, several points have been forcibly impressed on 
my mind: First, that the delirium following the 
operation was due entirely to the iodoform, as free 
iodine was found in sufficient quantity in the urine 
to warrant such a conclusion. But this action of 
iodoform need not give the surgeon any alarm, as it 
is only temporary. I wish here to state, that in my 
experience I have found iodoform, if properly steril- 
ized, of very great advantage in the dressings of all 
surgical wounds, but especially in those made upon 
scrofulous tubercular and syphilitic subjects. Second, 
the liability to wound infection at the second dress- 
ing caused by the cutting of the sutures, which 
happened in this case, there being absolutely no 
pus present until the sutures were removed, when 
the tracks left by them became the seat of super- 
ficial ulceration. Third, that the cutting of the su- 
tures is a complication which should not occur in 
primary operations, but in secondary operations it 
may occur, owing to the increased tension in ap- 
proximating the soft parts caused by the removal of 
the cicatricial tissue surrounding the cavity. Fourth, 
that the symptoms of iodoformism, which were pre- 
sent in this case, were evidently due to the addi- 
tional amount of the drug used in modifying Senn’s 
method of alternating layers of iodoform and bone- 
chips, yet personally I think that this manner of 
packing the cavity is the preferable one, and in 
operating on subsequent cases I shall practise it 
until I have stronger evidence of its being detri- 
mental to the welfare of the patient. Fifth, that un- 
less the surgeon: practising bone implantation after 
the above method is perfectly familiar and experi- 
enced in the technique of thorough aseptic surgery 
he need anticipate nothing but disappointment. 
Sixth, that drainage is not essential.’ 








1 Patient at time of writing of this paper is up and around, 
ready to go home. 
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DIOXIDE OF HYDROGEN IN GENERAL 
SURGERY. 


By THOMAS §S, K. MORTON, M.D., 
PROFESSOR OF CLINICAL SURGERY IN THE PHILADELPHIA 
FOLYCLINIC, ETC, 

Havinc for some time past been making use of 
peroxide of hydrogen in all sorts of surgical condi- 
tions, and thinking that the agent is to find a defi- 
nite and wide field therein, and, further, believing 
that the profession at large has not as yet been in- 
troduced sufficiently to its many applications and 
apparent benefits, I submit this clinical note. 

What is known and sold as dioxide or peroxide of 
hydrogen consists of a more or less strong solution 
of peroxide of hydrogen gas in water. The strongest 
solution sold at present is termed the 20° or 
saturated solution. Practically we may call the 
substance water plus an atom of oxygen. Under 
almost any conditions the solution and the gas itself 
are unstable, but especially so in the presence of 
heat or organic matter; furious is its attack upon 
the lower vegetable forms of life and upon organic 
secretions or products such as pus, blood, serum, 
lymph, and saliva. The chemistry of its action de- 
pends upon the oxygen of the gas entering into new 
combination whilst its hydrogen is set free, causing 
great ebullition. It is this property of so readily 
parting with large quantities of oxygen (of course, 
in a nascent state) which renders it the substance of 
value in surgery. 

Peroxide of hydrogen was introduced into medi- 
cine by Dr. B. W. Richardson, of London, who, 
so long ago as 1860, recommended and used the 
agent for almost all external and internal purposes 
to which it is now being, or about to be, applied. 
But, surprisingly, for some reason—possibly lack of 
pathological and bacteriological knowledge—its 
medicinal employment was soon totally discarded, 
and its valuable properties forgotten until a few 
years since, when the drug again came into use as a 


‘cleansing and sterilizing agent among laryngologists 


and otologists; whence, indeed, came the hints 
leading to its employment in general surgery. 

Its field in the latter department of medicine is as 
a cleansing agent, wherever dead or living organic 
matter of low degree exists. The peroxide will not 
affect living tissues even to the stage of irritation, 
hence does not destroy most recently formed epi- 
thelial cells, while at the same time it burns up by 
oxidization all adjacent organic material of lower 
degree, such as microérganisms, their products, and 
their means of sustenance. This is more than can 
be said of other antiseptic agents, for, taking bi- 
chloride of mercury as an instance, a solution of it 
sufficiently strong to kill bacteria will also destroy 
newly organized cells. ‘Then, again, our standard 
antiseptics do not remove the sterilized organic 





matter, nor penetrate into it so deeply as does the 
peroxide, which will eat through almost any depth 
of pus, lymph, etc., burning them as it goes, not, 
especially as in the case of sublimate, precipitating 
an almost impermeable layer of coagulated albumen 
which may screen septic matter beneath. 

I am aware that certain bacteria act with 
vigor only in the presence of oxygen; but that 
form of oxygen to which they are subjected when 
hydrogen peroxide is used is nascent—a vastly more 
powerful element, the destructive energy of which 
in all probability they cannot resist, much less be 
enlivened by. 

On the other hand, we can predict with much 
certainty that tubercular disease, which depends for 
its very existence upon a bacterium to which oxygen 
is most deadly, will afford a great field for the use 
of the peroxide. I have treated tubercular abscesses 
and sores by washing them out with the hydrogen 
solution and had them close up almost like simple 
incised wounds, and this, too, without use of the 
curette. 

In ulcers of all kinds the effects have been sur- 
prising. The new epithelial cells cover over the 
denuded surface in @ length of time occasionally 
almost incredibly brief. So, also, in burns have the 
effects been most satisfactory. 

In practice, the surroundings of the sore, wound, 
or abscess are cleansed with turpentine, soap, and 
water, then the peroxide is poured on or injected 
until bubbling ceases, then protective in strips and 
an aseptic or antiseptic dressing is applied as usual. 
If bichloride is also to be used, the peroxide should 
be poured on first, as the latter will not act in 
presence of the former, whereby, also, the coagulum 
film usually produced by bichloride is likewise 
avoided. 

In keeping drainage-tubes and deep cavities, as 
abdominal or pleural abscesses, drain tracks, or fis- 
tule, sweet and clean the solution is superior to 
anything that I have heretofore employed ; princi- 
pally for the reasons that while it is extremely effec- 
tive yet it is absolutely innocuous and free from 
toxic effect. So safe, indeed, that even spoonfuls 
can be swallowed, and I am willing to leave it in 
the hands of nurses to use freely. 

Why peroxide has not been used in the eye I can- 
not comprehend. One case of purulent ophthalmia 
which had resisted all efforts for several weeks in the 
hands of others, at once cleared up after but two 
instillations of thedrug. Having, therefore, proved so 
useful in other purulent processes, I think it will like- 
wise be found beneficial in gonorrhoea, gonorrhceal 
and other septic ophthalmiz, and all tubercular 
processes where we can get the drug to the 
affected locality, as well as to many other of 
the innumerable septic conditions which are daily 
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presented to the surgeon or physician. In septic 
conditions of the mouth, thorax, abdomen, uterus, 
bladder, and vagina, it should be of especial 
worth from its non-poisonous yet powerful proper- 
ties. In special regions. such as the conjunctiva, 
previous use of cocaine will prevent even the slight- 
est pain. For cleansing surfaces where skin graft- 
ing is to be employed, or is going on, this drug is 
invaluable. 

Further, peroxide appears to have a marked hemo- 
static effect: in contact with blood the latter is 
first turned to a brilliant scarlet hue of super- 
oxygenation, and a second afterward is blackened 
by the cremative action of the nascent oxygen. 

I have, as a test, used the oxidizing agent alone 
upon a few simple wounds, and they have progressed 
as well as would have been expected had other anti- 
septics been used. 

It is not the belief of the writer that peroxide of 
hydrogen is to supplant bichloride of mercury, ex- 
cept in certain fields where the employment of the 
latter is undesirable or unsafe: more is its function 
to be as an adjuvant to the sublimate. 

Recognizing that bacteriological investigation 
should precede clinical application of an antiseptic ; 
but not being aware of such experimental facts, and 
not having time or facilities to elaborate them, I 
simply offer here the results of a limited clinical 
experience with the drug, hoping thereby to direct 
attention and investigation to the subject, and ulti- 
mately to call forth more exact knowledge of its prop- 
erties, powers, advantages, and disadvantages. 


_ SIMPLE METHODS OF PHOTOGRAPHING WITH 
THE MICROSCOPE. 


By B. ALEX. RANDALL, A.M., M.D., 


PROFESSOR OF DISEASES OF THE EAR IN THE PHILADELPHIA POLYCLINIC ; 
OPHTHALMIC AND AURAL SURGEON TO THE EPISCOPAL 
AND CHILDREN’S HOSPITALS, 


THE praises of photography direct from the mi- 
croscope have been already rung by men whose suc- 
cess in the employment of this means gives the best 
possible support to their claims of its value,’ and the 
number of those who are using it is daily growing ; 
yet tieze remain a large number of microscopists 
who fail to perceive its merits, or who regard the 
matter as lying outside of their field of work. They 
look rather scornfully at the best photographs of 
microbes or diatoms over which photographic ex- 
perts grow enthusiastic, and incline to regard as a 
failure any photograph which falls short of giving 
the conventional picture of the diagrammatic draw- 
ings of the text-bocks. Even when unpredjudiced 





1 Read before the Philadelphia Pathological Society, Nov. 14, 
1889. 

2 Vide Piersol, Medical Photography, Trans. Phila. Path. Soc., 
xiii. p. 243. 





examination has shown the exquisite fidelity and the 
diagrammatic clearness which may be obtained by 
photography, they still regard it as the province of the 
photographic enthusiast rather than of the practical 
microscopist. One reason for this is that they rarely 
see direct photographic illustrations used in actual 
publication, since it must at once be conceded that 
the reproductive methods now available are far from 
satisfactory; but probably the most potent obstruc- 
tion to the widening of the use of photography is 
the prevalent impression that good results are ob- 
tainable only at great expense of time and money. 
Men glance, for instance, into Sternberg’s treatise, 
only to lay it down with a sigh because all this 
apparatus is unobtainable ; and, overlooking all that 
may be said about simple or improvised appliances, 
they resign all thought of entering the field. 

Such considerations long withheld the writer from 
essaying the attractive task ; but a single demonstra- 
tion by Dr. Piersol of the possibilities of work by 
lamplight at once removed his misgivings and 
opened up the matter to him; and later work has 
fully confirmed him in the view that there is no 
reason why any microscopist should not obtain pho- 
tographic pictures surpassing the highest skill of the 
draughtsman, not only in their unimpeachable ac- 
curacy, but even in their schematic sharpness. And 
as the demand increases for the direct reproduction 
of such pictures, there is every reason to believe that 
the mechanical arts will succeed in furnishing them 
with a perfection and a cheapness which no present 
method affords. It may safely be predicted that the 
time will come when ph tography will be employed 
to represent adequately all that the microscope can 
show, and that drawings will be needed only to 
demonstrate the points which may be inferred but 
cannot be seen in the preparation. 

The two questions that most concern microscop- 
ists are: What apparatus is necessary in order to 
obtain good results? and, How may good photo- 
graphs be gained with a practicable expenditure of 
time ? 

Let the beginner first decide what he specially 
wishes to photograph, and he will be wise not to choose 
the most difficult possible subject at the outset. 
Microbes that are almost beyond the highest resolv- 
ing power of his instrument, do not offer the most 
favorable opportunities for success, however attrac- 
tive they may be in this “‘cocco-phobic’’ age— 
objects that are resolved rather by the brain than 
the objective had better be deferred until some ex- 
perience has been gained. Low-power work—too 
generally neglected—with good, clear sections, well- 
stained and thin, forms a more reasonable starting- 
point; and here apparatus of almost absurd sim- 
plicity will be all-sufficient. Some sort of camera is 
requisite ; and, while it may be improvised, most 
men will do better to buy one of the many forms in 
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the market, some of which are especially designed 
for this purpose. A “long draw’’ is a great con- 
venience, since it permits of much choice in the 
amplification and size of the field, but it may be 
substituted by several cones of different lengths for 
uniting the camera to the microscope. These cones 
are easily made of pasteboard or any light-tight 
material, and constitute the only peculiar essential 
to photomicrography. Any camera and any mi- 
croscope thus linked together may be successfully 
used, and no great skill is requisite in order that the 
usefulness may be limited to no narrow field. Good 
objectives are, of course, essential to first-class work, 
and any defects in transparency, definition, correc- 
tion for color, or flatness of field, are apt to show 
in the results. But specially corrected lenses, like 
heliostats and other special appliances, are unessen- 
tial, though valuable, and may be left to the expert 
who has unlimited time and money to devote to the 
matter, and aspires to the infallible conquest of every 
object which may be presented to him. The practical 
microscopist who takes up photography not as an 
end, but as a means, will usually find that his stand 
and lenses are equal to his needs in achieving good, 
and perhaps the very best, results within a fair range 
of subjects. f 

As an illumination sunlight is probably unap- 
proachable, not only in its possibilities, but in the 
extreme simplicity of its employment. ‘‘ But I have 
no daytime to give to the work,’’ may seem a crush- 
ing answer to that; yet there are few microscopists 
who in the course of a week could not find one hour of 
leisure while the sun shone, and one hour of sunshine 
well used may give thirty or forty exposures, with the 
possibility of as many good negatives. The north 
light, which serves so admirably for most micro- 
scopical work, must be abandoned in favor of a 
window into which the sun shines; and, in the ab- 
sence of a specially adapted table, an inch-plank, 
about six feet long by a foot wide, must be so ad- 
justed that the sunlight shall fall upon the mirror 
of the microscope as it stands upon it, with the 
tube horizontal and connected with the camera. 
A vertical po-ition is possible, of course, and may 
be compulsory in case the microscope-stand has no 
joint for horizontal inclination, and some fluid 
preparations may perhaps be thus better managed. 
In any event, it will be found convenient to secure 
the camera to the board or table top by small blocks 
and buttons, and it can then be used in any posi- 
tion, and when out of service may be stood up in a 
corner. For powers under 1oo diameters, the re- 
flection of the sun by the plane-mirror of the micro- 
scope, without any accessory apparatus, is all that is 
required—no condensor is requisite, and without it 
the heat-rays need not be cut off by a blue-cell. 
A mirror placed a couple of feet behind the ground 
glass of the camera (a standing toilet-glass answers 


a . 





admirably) is a great aid in adjusting the illumina- 
tion, the field, and the approximate focus—then the 
fine adjustment is made with the aid of a magnifying 
glass. For this last purpose one of the microscope- 
oculars deprived of its eye-lens serves admirably, its 
tube being just the right length to allow of accurate 
focussing of the rough inner surface of the ground 
glass. For very high-power work a smoother sur- 
face than is furnished by the ordinary ground glass 
of the camera is said to be requisite, but for mode- 
rate-powers this answers perfectly. On either side 
of the true focus the image appears stronger and 
better defined than at the right point, because its 
outlines have an appreciable breadth instead of 
being mathematical lines—‘‘ where the image seems 
to melt into the ground glass’’ (Piersol) is the 


point of most perfect adjustment. 


Unless the distance to which the image is pro- 
jected is short, the arm will not reach the fine 
adjustment so as to allow of the necessary accurate 
focussing. Dr. Piersol’s arrangement is, therefore, 
advisable—of a cord with weights carried across the 
head of the fine adjustment-screw (taking a turn 
around it, if it move stiffly), and passing through 
rings on the base-board, to be carried back along 
the edge, where it will always be within reach. A 
similar arrangement for the rack and pinion is rarely 
needed, since almost perfect focus can be made 
while standing by the microscope and looking in 
the mirror back of the ground glass. As this mirror 
allows in the same way of exact adjustment of the 
field to be photographed, no arrangement need be 
made to detach the microscope so as to search for 
this with the ocular. In photographing, an ocular 
may be used to increase the power, or an amplifier 
may be introduced into the tube; but the beginner 
will do better to work without either until he has 
learned to use his objectives by themselves, and has 
found them in need of such aids. 

As to the exposure—use the slowest plate obtain- 
able (such as Carbutt’s A), as it gives the greatest 
latitude, and gives the shortest time that will afford 
a picture—vigorous development will then give a 
crisp negative with strong contrasts. If your nega- 
tives lack this quality, ask an expert photographer 
about them, or perhaps take him one or two to de- 
velop with you. The microscopist had better de- 
velop his own plates—any spare time can be utilized 
for it, and if night-time be chosen, any room with 
only a red light in it becomes a photographic dark- 
room. But he had better have a dark-room, if only 
a suffocating closet, since he can thus test at once 
the accuracy of his exposure, etc., and make another 
trial before changing his apparatus, if the first has 
not been satisfactory. A negative can be covered 
up light-tight in its developing-pan, while the opera- 
tor runs in and out continuing his work, making 
new exposures, and trying new subjects; but mottl- 
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ing of the plate may' result if it is left in the de- 
veloper without occasional agitation. Such methods 
are unsystematic and indefensible from a photo- 
graphic point of view; but the busy microscopist 
may find that he can by such unwarrantable meas- 
ures sometimes treble the number of his successes 
without notably lessening the value of any one of 


them. Thus developing, one here and there, of a series 


which he wishes to make, the microscopist can pho- 
tograph thirty or more preparations in a single hour 
of good sunlight; and as he puts away his apparatus 
at its close, he can count four or five finished nega- 
tives and some two dozen exposed plates that give 
promise of being as good as soon as he finds time to 
develop them. If this time is lacking, they may 
be turned over to a professional photographer, as 
may also the tedious process of making paper prints 
from the negatives. 

How long to expose? will always be the cardinal 
question, and the learner will generally be disap- 
pointed at the vague-answers he receives from the 














expert. Hold to one brand of plate (the same 
emulsion if possible) and one developer, as giving 





‘two constants in the problem, and note carefully | 


the lens, the distance to which the object is pro- 
jected, and the clearness of the atmosphere when 
the exposure is made; and study your results with 
an expert when you can. Over-exposure is most 
usual in working with sunlight, and the developer 
needs restraining. ‘‘ Bromide of brains is the best 
restrainer.’’ In making the exposure some opaque 
object may be held so as to cut off the light from 
the mirror while the slide is withdrawn, the expos- 
ure made by moving it aside and again interposing 
it, and then the plate-holder is closed once more. 
In the writer’s work using a 1” Reichert lens with 
good sunlight and Carbutt A plates (sensitometer 





| 


10), and obtaining an amplification of 25 diameters, 
the correct exposure is about one-fourth of a second. 
The light is inversely as the square of the projection 
distance—so with similar conditions, except double 
length of draw and 50 diameters, the exposure 
should be one second. A quick hand can limit the 
exposure to one-fourth of a second or less—as short 
as has been found necessary—but a drop-shutter can 
be improvised to give a smaller fraction as may be 
desired. Summer sunshine is several times as rapid 
as that of winter; that of noon is far faster than 
when the sun is low; very little haze in the atmos- 
phere lessens greatly the actinic power. These are 
facts in a problem that must be left to the judgment 
of the operator. 

The field embraced in the picture is often an im- 
portant matter, requiring considerable attention, 
and care must be taken that the plate shall receive 
all the essential portion of the image visible upon 
the ground glass. To this end, the point corre- 
sponding to the centre of the plate when exposed 








it 


An improvised apparatus for photographing with sunlight. 


should be marked upon the ground glass, and a 
circle drawn around this to mark the minimum di- 
mension of each size of plate to which the camera 
is adapted. Since the margins of the plates as 
bought are frequently faulty, the circle had better 
be only three inches for a 34% x 4Y% plate, etc.; 
though the full size of the plate can often be used 
without unwise economy. The draw-tube of the 
microscope is generally furnished with a diaphragm, 
which is of value in giving definition and flatness of 
field, but reduces materially the size of the field ; 
the entire draw-tube can, therefore, be removed at 
times in order to bring the periphery of an object 
into view without any serious compromise of the 
sharpness. 

The method of work thus laid down has one car- 
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dinal difference from every other—it is working with 
the parallel rays of sunlight, and the effect is practi- 
cally to photograph the disk of the sun with the 
preparation silhouetted against it. Every opacity 
which intervenes between the sun and the sensitive 
plate will make its mark upon the negative—dust 
on mirror, slide, or lens, scratches on the lens-front 
or bubbles in the balsam between the lenses, floating 
moats in the air, perhaps even sunspots, will show 
in the result. Stringent cleanliness is therefore re- 
quisite. To outweigh these disadvantages, the pene- 
tration thus obtained in a thick preparation, by the 
searching character of the light, will at times far 
surpass the performance of the same lens with an 
ocular ; while, on the other hand, detail that is out 
of fozus will often be drowned out by the flood of 
light—just as by the Abbé condenser when used to 
seek stained microbes in the tissues. A thick, poorly 
differentiated specimen may thus give a good photo- 
graph ; yet well-stained, thin and even sections are 
none the less preferable. Although non-actinic 
colors have great theoretical advantages, admirable 
pictures can be obtained from hzmatoxylon prepara- 
tions. Orthochromatic and other stained plates, as 
well as Dr. Piersol’s method of actinic contrast, may 
prove a great addition to our refinements ; but these 
are points which need not concern the beginner, 
who will do better to concentrate his attention on 
the simpler methods. 

If the microscopist must confine himself to night- 
work, his task will be more difficult. Any lamp will 
serve as a source of light, and a little night-lamp, 
costing twenty-five cents, has been the writer’s 
choice. It is to be placed, with its flame turned 
edgewise, in the line of the microscope-tube, and, 
except for very low-powers, some concentration will 
be required. For this purpose a bull’s-eye or some 
form of substage condenser, or both, will be needed. 
One of the objectives can be adapted as a substage 
condenser, or the B ocular, which Dr. Piersol 
recommends, may be so employed, if the microscope 
lacks an Abbé or other regular apparatus; but with 
any form the problem of an evenly and strongly 
lighted field will demand careful, painstaking solu- 
tion. The heat-rays emanating from even a tiny 
flame can by no means be neglected; or the 
operator may find his balsam melting, and a most 
singular streaky picture resulting from movement of 
the specimen while the exposure is going on. A 
mere piece of interposed plane-glass or isinglass 
will cut off much of the heat, or a blue-glass may be 
used below the stage, but at times the cell of am- 
monio-sulphate of copper may be needed. Rapid 
plates are in place for this work, since the time of 
exposure must always be considerable—averaging at 
least as many minutes as the sunlight required 
seconds. A convenient dark-room, however, will 





enable the operator to carry on several processes at 
once, and two dozen goud negatives may often be 
made in an evening. With powers above roo di- 
ameters the writer has done rather better work with 
lamplight than with sunlight ; but this is because he 
has never prepared himself for high-power work. 
Concentration of the light is needed for such work, 
and can be used with safety to the objective and 
preparation only when the heat-rays have been elim- 
inated—a matter easier with lamplight than with 
sunlight. 

A few words in recapitulation. By securing a 
camera, with a cone to connect it with his micro- 
scope, a piece of plank, a developing solution, some 
hyposulphite of soda, a ruby light, a few pans, and 
some dry-plates, the microscopist has the needed 
outfit for beginning his photographing. The outlay 
will be from $20 up, but may be greatly lessened if 
the camera is made, borrowed, or bought second- 
hand. Fastened to its base-board, the camera may 
stand out of the way in a corner until wanted ; then 
in five minutes all can be gotten into readiness for 
work. The apparatus is to be so placed that the 
sunlight falls upon the plane substage mirror (pro- 
jected out of the window if necessary), and the light 
reflected into the instrument. The standing-mirror 
is placed at the far end of the apparatus, so that the 
operator as he stands by his microscope can see the 
ground glass reflected in it; then it is easy to adjust 
the illumination, find and centre the field, and get 
an approximate focus. Accurate focussing is then 
done with the aid of a magnifying glass, and the 
plate-holder charged with its sensitive plate is sub- 
stituted for the ground glass. An opaque object is 
held so as to cut off the sunlight while the slide is 
drawn, is removed and replaced, so as to make the 
brief exposure desired, and -then closing his plate- 
holder, the operator detaches it, and seeking his 
dark-room proceeds to develop his negative, and 
reloads. A miss may call for another shot—a hit 
will open the way to a long series of results more or 
less successful. Taking careful note (written as well 
as mental) of each exposure, the microscopist will 
quickly become master of one situation at least ; 
and, while he must expect varied fortune when he 
changes the conditions and enters unknown terri- 
tory, he will find much of it open to ready conquest, 
and having once entered the field, he will not 
quickly be willing to quit it. Let him begin with 
sunlight and a good low-power objective, and he 
will quickly achieve brilliant results, which the ex- 
pert can hardly excel; and even though he makes 
no attempt to enter other fields, he will find that he 
has made a most valuable addition to his powers as 
a microscopist. 


; 
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THERAPEUTICAL NOTES. 


The Treatment of Acute Catarrh of the Rectum.—Quite 
frequently the practitioner of medicine sees cases in 
which the entire list of remedies generally found of value 
in the treatment of diarrhcea have proved useless, or 
merely palliative in effect. While they may control the 
frequent movements of the bowels for a time, the trouble 
reasserts itself, as soon as the medicine is withdrawn, at 
the best in a somewhat modified form. Careful inquiry 
will show, in such cases, several points of value as to 
diagnosis and treatment. The attack has probably been 
preceded by a few days during which there has been a 
sensation of weight or fulness in the rectum and about the 
anus ; following this, a sensation of bearing down asserts 
itself, accompanied by violent pain referred to the region 
of the stomach, or small gut. So severe is the pain in 
its paroxysms that the patient may cry out with it, and 
the perspiration break out over the body. At first small 
passages may occur, but after a few stools they consist of 
wind and a few drops of mucus, which is expelled after a 
period of agonizing pain and tenesmus. Opium makes 
the state ultimately far worse than before, and nearly all 
astringents are valueless. Under these circumstances, 
small doses of chlorate of potash injected into the rectum 
are most serviceable, only one or two injections being 
necessary in some acute cases to produce a cure. A 
saturated solution of the potash in water should be em- 
ployed, and about half a tumblerful injected each time, 
very slowly and without force, and retained for ten or 
fifteen minutes. Large injections will cause pain and 
expulsion of the liquid, and po result will be attained. 
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Treatment of Hairy Moles,—DR. ARTHUR JAMISON has 
found ethylate of sodium the most satisfactory remedy 
for the removal of hairy moles. The hair is cut short 
and the ethylate is rubbed in with a glass rod till the 
surface assumes an orange or black hue. The crust so 
formed is allowed to separate spontaneously, for which a 
period of three weeks is sometimes needed. Most of the 
hairs will then be found destroyed, and a white smooth 
scar left, Any hairs which remain can be dealt with by 
the same method seriatim. In using the ethylate care 
must be taken that it does not run down on the sound 
skin, and the part treated must not be touched with water 
till the crust comes off.—Zadinburgh Medical Journal, 
December, 1889. 





The Treatment of Placenta Previa.—DR. J. BRAXTON 
Hicks thus summarizes his opinions upon the treatment 
of placenta praevia : 

1. Aftera diagnosis of placenta przevia is made, proceed 
as early as possible to terminate pregnancy. 

2. If the os be fully expanded and placenta marginal, 
rupture the membranes and wait to see if the head is 
soon pushed by the pains into the os. 

3. If there be any slowness in this respect, employ 
forceps or version. 

4. If the os be small and placenta more or less over 
it, the placenta is to be carefully detached from around 
the os; if no further bleeding occur, wait an hour or two. 
Should the os not expand, and if dilating bags are at 





hand, the os may be dilated. If the forceps can be 
easily applied, they may be used ; but if not, version by 
the combined external and internal method should be 
employed, and the os plugged by the leg or breach of 
the foetus; after this is done the case may be left to 
nature, with gentle assistance, as in footling and breech 
cases. 

5. If the os be small, and neither forceps nor dilating 
bags are at hand, combined version should be resorted 
to, leaving the rest to nature, gently assisted. 

6. If during any of the above manceuvres much bleed- 
ing should occur, it is best to turn by combined method 
in order to plug by the breech. 

7. Where the foetus is dead, or labor occurs before the 
end of the seventh month, combined external and inter- 
nal version is the best method. 

8. If, however, a routine method is employed in all 
cases, it will be found that version by the combined 
method—no force following—gives a result as good, if 
not better, than any. 

After-treatment.—The after-treatment must be con- 
ducted on the modern principles: should oozing occur 
after the expulsion of the placenta, the swabbing of the 
lower uterus by styptics will be easy; and inasmuch as 
the outlet of the uterus is liable more especially to be 
blocked by adherent clots, it will be wise to irrigate the 
uterus daily with some antiseptic solution, or insert 
iodoform pessaries in the vagina, particularly if the 
irrigation cannot be done.—British Medical Journal, 
November 30, 1889. 


Somnal: the New Hypnotic.—In the Zectschriftdes Apoth- 
eker- Vereines of November 10, 1889, is a notice of a new 
hypnotic, introduced by HERR RADLAUER, of Berlin, to 
which he has given the name of somnal. This body is 
formed by the union of chloral, alcohol, and urethan ; it 
is a true chemical combination, and differs from the 
already known compound chloralurethan. It occurs in 
clear, colorless crystals, which have a slightly bitter 
taste, and are very soluble in water and alcohol. It is 
given in two-gramme doses, and in half an hour after its 
administration a sound natural sleep is produced, which 
lasts from six to eight hours, and the patient experiences 
no unpleasant effects upon awakening. It does not de- 
range the digestion, and has no influence upon the pulse 
or temperature. In fact, it combines the excellent quali- 
ties of chloral and urethan without any of their unpleas- 
ant effects. It is already in use in the hospitals of Berlin 
and Moscow, and appears to have given satisfaction.— 
British Medical Journal, November 30, 1889. 


Early Surgical Treatment of Perityphlitis.—In a paper 
read by Drs. E. W. LEE and J. B. Murpuy before the 
Chicago Medical Society, November 4, 1889, the latter 
said that as it is impossible to make experiments on 
the vermiform appendix in the lower animals, it being 
present only in the ourang-outang and a species of bat, 
our knowledge of its physiology and pathology must de- 
pend on observtions made upon it in man, Its absence 
in such a large number of omnivorous animals would 
lead to the belief that it has no influence on digestion, 
Notwithstanding our inability to attribute to it any special 
function, we still see the evil effects produced by its dis- 
eases. From its form, its valve, its position, and the dif- 
ferent mechanical influences to which it is subjected, 
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there may occur a retention of feces or foreign body 
within its lumen. These feces become solidified and by 
their presence induce hyper-secretion of mucus, which 
deposits its phosphatic and other salts as a concretion 
around the rétained nucleus in the appendix. 

The authors then endeavored to demonstrate that 
perityphiitis vermicularis belongs always to the province 
of surgery, and that its dangers are avoidable and its 
recurrence preventable only by surgical interference. 
Such a statement may appear radical, but they sustained 
it by two facts which may be considered as positively 
proven: (1) That perityphlitis is a/ways accompanied by 
the development of a pus-cavity. (2) That with medical 
treatment the patient is liable to a recurrence of the 
disease. Within the past three years they had made 
autopsies on three cases which showed that fatal peri- 
tonitis was caused by the rupture of the perityphlitic 
abscess into the peritoneal cavity, where its existence 
had not been previously diagnosticated. 

The dangers are: 

1. Perforation of the appendix, permitting escape of 
its contents into the peritoneal cavity directly or indi- 
rectly by a rupture of the circumscribed suppuration. 

2. Where the abscess is extra-peritoneal, by the forma- 
tion of a septic phlegmonous cellulitis and death from 
sepsis. 

3. By the emptying of the contents of the abscess into 
some of the neighboring organs or cavities, as the bladder, 
kidney, or thoracic cavity. 

Perityphlitis treated on the expectant plan is a fre- 
quently recurring disease. Paulier states that the first 
recurrence came from the twentieth day to the twentieth 
month (Thése de Paris, 1875). From the 106 cases 
which were collected by Krafft, of Lausanne, 24 had 
previously experienced attacks, In one case the attack 
occurred twenty years previously, in another seven, and 
in another three. One case had a previous attack in 
1863, lasting thirty-two days; in 1864, a recurrence, last- 
ing twenty-eight days; in 1865 another, lasting nineteen 
days ; in 1866 still another, making in all four seizures in 
three years, The frequency of recurrent attacks of peri- 
typhlitis the authors could sustain, as their observation 
coincides with Krafft’s. Krafft, in 106 cases in which 
the diagnosis was verified either through autopsy or 
direct incision into the abscess cavity, found that in all 
of them greater or smaller accumulations of pus were 
present at the seat of the appendix or caecum. Out of the 
106 cases there were 84 autopsies, in all of which ab- 
scesses were found in the ileo-czecal region. Eight times 
he operated in the absence of fluctuation, redness, or 
swelling of the abdominal wall, and eight times he found 
pus. In the remaining 14 cases, the abscess emptied 
into the czecum or other organs. Drs. Lee and Murphy 
found pus in each of their 13 cases. Bull had col- 
lected 67 cases of perityphlitic abscess, 38 of which 
opened externally through the abdominal wall, 8 into 


‘the peritoneal cavity, 2 into the thoracic cavity, 2 into 


the bladder, 2 into the internal iliac vein, 1 produced 
chronic peritonitis, 1 pyzemia, and in 1 the result was 
not ascertained. Of Paulier’s 49 cases, 4 opened into 
the peritoneal cavity, 6 into the retro-czecal cellular 
tissue. Of Krafft’s 106 cases, 17 opened into the cecum, 
and 1 into the bladder. His cases operated on by direct 
incision into the abscess cavity all recovered. 

That the cause of perityphlitic abscess is perforation of 





the appendix is sustained by the fact that among 645 
recorded autopsies there were 324 perforations. It is 
recorded in cases of perityphlitis that the caecum is 
frequently peforated from within outward, but Krafft 
is convinced that if a careful examination of the open- 
ing be made it will be seen that the Aerforation occurs 
rg without inward, and not from within outward, 
sHowing that the opening in the ceecum was not caused 
by an ulceration of the mucous membrane, but by an 
ulceration of the abscess wall into the cecum. In 
Weir's 100 cases there were only 4 perforations of the 
czecum ; 2 of these were openings from without inward. 
The vermiform appendix is not only perforated, but part 
of it entirely destroyed, as is shown in two of the cases 
reported by the authors. Perforation usually occurs at 
the free end, but when it occurs in the middle the ulcer- 
ation is circular and the appendix can be amputated as 
shown in one of their cases. 

The cause of the perforation is found to be most com- 
monly fecal stones. Of Matterstock’s 146 cases, in 
63 he found fecal stones, and in g foreign bodies. 
Of the 49 autopsies on children, 27 fecal stones were 
found, and 3 foreign bodies. Of the 106 cases of Krafft, 
86 were fecal stones, and 9 of other foreign bodies. Of 
the 13 cases reported by the authors, fecal stones were 
found in 5; a fragment of bone was found in one case. 
The fecal stone is a small bean-shaped body, rounded 
at both ends, usually smooth on the surface, and varies 
in size from that of a small pea to that of a peanut. 
Some of them are hard, others soft and friable. The 
centre is usually of a yellowish-gray color. 

Toft states that in one-third of the autopsies made 
between the ages of twenty and seventy there were 
pathological changes in the vermiform appendix. In 5 
per cent. of these cases there had been ulceration of 
the appendix. 

Dr. Ludvig Hektoen, of Chicago (pathologist to Cook 
County Hospital), in 215 consecutive autopsies on adult 
cases at the Cook County Hospital, found adhesions of 
the appendix. He did not note the number in which 
there had been previous ulceration. In 9 of the cases 
the appendix was adherent to the parietal peritoneum, 
which elucidates the frequency with which the abscess 
is extra-peritoneal. 

The question When shall we operate? is an important 
one. Deahna operated on 7 cases in which there was 
neither fluctuation nor phlegmon in the abdominal wall, 
and in only one case did he fail to find pus. He 
operated from the ninth to the twenty-first day from the 
onset of the attack. In one case he failed to reach 
the abscess, but the pus emptied itself through the 
wound on the second day afterward. Usually at the 
end of the fourth day symptoms of general peritonitis 
subside, and there can be felt a slight induration in the 
right iliac region ; then is the time to operate. Willard 
Parker has suggested performing the operation from the 
fifth to the twenty-first day, but only in the presence 
of phlegmon and induration. Eichhorst also says that 
operation should not be performed where fluctuation 
is not present. Drs. Lee and Murphy do not consider 
those cases in which fluctuation is present, for they have 
always been successfully operated upon. They desire to 
call the attention of the profession to cases where there 
is only a small induration in the ileo-czcal region, with 
the accompanying symptoms of perityphlitis before 
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there is the slightest evidence of fluctuation or phlegmon 
in the abdominal wall. As yet, the number of cases 
operated upon have been too small to lay down any 
definite rule as to the time for operating, notwithstanding 
it is their conviction that before many years every case 
of perityphlitis when diagnosticated will be immediately 
opened, the appendix ligated, if possible, and amputatgd. 
The one sign in their cases invariably was a small indura- 
tion in the right ileo-czecal region, and in this induration 
the authors invariably found pus, The surgeon must not 
depend upon the number of days from the beginning of 
the attack, as a guide to operative interference. The 
cases differ so widely that often after forty-eight hours 
from the onset of the attack it is too late; in other cases 
weeks or months may elapse before an operation is de- 
manded. Of the 76 fatal cases collected by Fitz, 56 died 
from perforation in the first week, 31 in the second, 4 in 
the third and fourth. His statistics show how early a 
fatal termination can take place and how tmferative an 
early operation is. In general, it could be said that as 
soon as the diagnosis was made, too early an operation 
was impossible. 

‘Of the mortality in the number of cases operated on 
early, we have: Bull, 17 cases, with 15 recoveries ; Krafft, 
8 cases, 8 recoveries ; Deahna, 8 cases, 8 recoveries ; their 
own 8 cases, 6 recoveries. Weir’s 26 cases operated 
upon cannot be included in the early cases, as he says 
that the operation was frequently postponed for a long 
time, not as a matter of choice, however, but because he 
saw the patients only in consultation, or because they 
would not submit to an operation.” Noyes found in ex- 
amining the statistics of 100 cases operated on, that of 
those operated on after the eighth day, 17 per cent, 
died. Of those operated upon before the eighth day, 8% 
per cent. died, there being 50 per cent. more recoveries 
in the cases operated upon early—that is, before the 
eighth day.” 


__ Some Incompatibilities of Antipyrin.—If fluid extract of 

cinchona be added to a solution of antipyrin in distilled 
water, a dense reddish-brown precipitate is formed, which 
contains tannic acid and antipyrin. The greater part of 
this precipitate dissolves on the addition of dilute sulph- 
uric acid, the insoluble portion being probably the color- 
ing matter of the bark, for if a solution of tannic acid be 
used instead of the fluid extract of cinchona as a precipi- 
tating agent, a pure precipitate forms, which entirely and 
easily dissolves on the addition of the dilute sulphuric 
acid. It follows, therefore, that decoctions, infusions, 
and tinctures containing tannic acid should act in the 
same manner. The effect, however, produced by these 
preparations is very small compared with the fluid ex- 
tract of cinchona. Antipyrin is not precipitated by 
solutions of the alkaloids, quinine, cinchonine, or cin- 
chonidine, Therefore, it can be prescribed in a mixture 
containing sulphate of quinine and dilute sulphuric acid. 
When strong solutions of chloral hydrate and antipyrin 
are mixed a white precipitate is formed, which soon be- 
comes resolved into globules of oily-looking liquid, which 
sink to the bottom in a distinct layer. This layer, in the 
course of some hours, changes into a crystalline mass, 
from which the clear upper liquid can be drained off. 
These crystals are soluble in water, but considerably less 
so than either antipyrin or chloral hydrate. They have 
a distinct taste of chloral without its pungency, and they 











are not so bitter as antipyrin. This precipitation does 
not occur in dilute solutions, and it is possible to mix a 
solution containing sixty grains of antipyrin to the fluid- 
ounce with one containing the same proportion of chloral 
hydrate without any precipitate being immediately 
formed, although in a few hours small crystals begin to 
appear. A solution containing fifteen grains each of 
antipyrin and chloral hydrate to the fluidounce appears 
to be a permanent one, for at the end of a week there is 
no appearance of crystalline matter. Clinical experience 
alone can determine whether mixtures of these two bodies 
possess any therapeutic properties different from those of 
the constituents. In prescribing them together, it is to 
be borne in mind that the solutions must be dilute,— 
British Medical Journal, November 16, 1889. 


Treatment of Albuminuria and Eclampsia of Pregnancy.— 
Dr. E. P. Hurp writes upon the treatment of albuminu- 
riain pregnancy, and its complications, thus : The treat- 
ment of puerperal eclampsia includes the prophylactic 
treatment and the treatment of the convulsive seizures, 
Many pregnant women have albuminuria and nephritis, 
and go to their full term without convulsions In other 
cases there are early warnings that there is danger ahead. 
Among the symptoms of renal insufficiency are head- 
ache, drowsiness, tinnitus aurium, perhaps more or less 
dimness of vision, or blindness of one or both eyes, 
dizziness, dyspnoea, especially on exertion, nausea, and 
vomiting ; the urine is scanty and loaded with albumin, 
while the percentage of urea is not more than one-half 
or one-fourth the normal. 

Here the duty is plain. The patient must refrain from 
work, be put on a diet of milk, with or without Vichy 
water, and fruits, with a minimum of animal food. Saline 
diuretics, as cream of tartar or acetate of potassium, may 
be prescribed, and tincture of chloride of iron in full 
doses three times a day. Also a full dose of Glauber 
salts in the morning to promote free elimination by the 
bowels. It may be expedient to give at bedtime a full 
dose of fluid extract of jaborandi to produce profuse 
sweating, or to administer hypodermatically one-eighth 
of a grain of pilocarpine, or even resort to the wet-pack 
or hot-bath. If, in spite of these efforts to relieve the 


‘engorged kidneys and protect the irritated nerve-centres, 


the patient becomes worse, and convulsions seem immi- 
nent, premature labor should be induced. 

When called to treat a woman already in convulsions, 
if labor has not already commenced, it must be expe- 
dited by artificial means under chloroform. If labor is 
advanced, and the os is dilated or dilatable, the pa- 
tient must be immediately delivered by the forceps 
or by version. A ten-grain calomel powder may be 
placed on the patient’s tongue, and, if the vascular ten- 
sion seems high, sixteen ounces of blood may be taken 
from the arm. It will seldom be desirable to repeat this 
venesection. Chloroform should be administered to 
complete anesthesia, and the patient should be kept 
under its influence as long as convulsions threaten. As 
adjuvant to the chloroform, a full dose of chloral may be 
given by mouth or by rectum. Possibly, in obstinate 
cases, a hypodermatic of morphine may be advisable.— 
Therapeutic Gazette, November 15, 1889. 


Laveran’s Organisms in the Diagnosis of Malaria.—PRo- 
FESSOR OSLER thus summarizes his later conclusions 
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upon the organisms found in the blood of persons 
suffering from malaria: 

First. In the acute forms of malaria there exist, within 
certain of the red corpuscles, amceboid bodies, usually 
pigmented, which undergo a definite evolution, increasing 
in size, gradually filling the entire corpuscles, and which 
prior to and during the chill, undergo a remarkable seg- 
mentation. There are also, in some cases, free pig- 
mented bodies. To the form within the corpuscles, 
which undergoes changes, the term J/asmodium has 
been applied. Occasionally, in acute forms, flagellate 
bodies are seen free in the blood, presenting from three 
to eight long, actively moving cilia. According to 
Councilman, these are much more common in blood 
withdrawn from the spleen. 

Second. In more chronic cases, particularly in the 
forms of remittent fever, which are so apt to be taken for 
typhoid, the corpuscles do not so often present the inter- 
cellular forms, but there are remarkable ovoid, rounded, 
and crescented bodies deeply pigmented. These are, in 
all probability, related to and developed from intercel- 
lular forms. From certain of these, particularly the 
ovoid and rounded forms, the flagellate bodies may be 
seen to develop. Unfortunately for the general practi- 
tioner, the determination of the inter-cellular forms 
requires a tolerably high power with good illumination. 
A one-twelfth immersion lens is preferable, but with care 
a good eighth is sufficient, and in the chronic cases, with 
the crescents in the blood, a sixth suffices, It is impor- 
tant to have the finger-tip, from which the blood is drawn, 
thoroughly cleansed, and it is best to take a very small 
drop of blood, so as to have the layer uniformly thinly 
spread out with the corpuscles isolated, not in rouleaux, 
—Johns Hopkins Hospital Bulletin, December, 1889. 


Influenza.—A writer in the Jnternationale klinische 
Rundschau, December 8, 1889, who has studied the 
recent epidemic of influenza at St. Petersburg, classifies 
the varieties of the disease as follows: 

1. The nervous form, in which neuralgic pain, often 
simulating pleurisy, etc., is a prominent symptom, The 
mucous membrane of the gastro-intestinal and _respi- 
ratory tracts are normal. This form is very common, 
and in the beginning is frequently mistaken for typhoid 
fever. ; 

2. The form characterized by catarrh of the respiratory 
tract. Bronchitis, coryza and conjunctivitis develop 
with fever, and frequently continue for some days after 
the fever has disappeared. 

3. The gastric form, in which there is a catarrh of the 
gastro-intestinal tract, often with severe vomiting, which 
lasts about two days. 

Other symptoms occasionally present are herpes of the 
lips, nose or eyelids, erythema, roseola, and urticaria. 
More serious complications, fortunately very rare, are 
meningeal irritation and pneumonia. The latter is the 
cause of death in the few fatal cases. 

Besides these well-marked varieties there are many 
others which run a slight course or are abortive. 

Convalescence is usually rapid, many patients feeling 
quite well within one day after the temperature has 
fallen to normal. With others the catarrhal or nervous 
symptoms continue a few days longer. Relapses have 
been observed occurring between the fifth and seventh 





day of convalescence, ushered in, as is the primary 
attack, with a chill followed by fever. 

In treatment the most useful drugs are quinine, anti- 
febrin, antipyrin, salicylate of sodium, and diaphoretics. 


Esophagotomy with Pleurotomy.—DR. FISCHER, of 
Hanover, in the Medicinische-chirurgische Rundschau, 
December 1, 1889, reports an interesting case in which 
a small piece of bone lodged in the cesophagus and 
finally ulcerated its way into the pleural cavity. Two 
weeks after the bone had been swallowed, the patient, a 
man of fifty years, began to suffer from difficult degluti- 
tion, offensive expectoration, and a diffuse painful swelling 
on the left side and somewhat below the thyroid cartilage. 
Fischer opened the cesophagus and nourished the patient 
through the fistula. Fetid expectoration, however, con- 
tinued, the left vocal cord became paralyzed, and fever 
appeared with dulness and crepitant rales over the entire 
left chest. Puncture in the ninth intercostal space was 
followed by a discharge of thick, offensive pus. Free 
drainage of the pleural cavity was secured by resection 
of a rib, but death followed from collapse. The foreign 
body was not found. 


Prescription for the Expulsion of Tapeworms.—The fol- 
fowing is recommended by the Deutsche med. Wochen- 
schrift as an efficient tagniacide: 


R.—Croton oil . . « FI drop. 
Chloroform . “ ‘ - I. drachm, 
Glycerin. , - . 1 ounces.—M. 


One-half of this should be taken in the morning on 
an empty stomach; half an hour later, the remainder. 
The patient’s diet should have been light on the previous. 
day. 


Antiseptic Treatment of Puerperal Eclampsia.—L’ Abeille 
Médicale of December 2, 1889, details the following 
treatment for this affection : 

Preventive treatment: 

1. A milk diet and the prevention of the formation of 
poisons in the intestinal canal by the use of the following 
prescription, one powder of which is to be given every 
six hours : 

R.—Naphthalin 

Sugar . 44 30 grains.—M. 
Salicylate of bismuth 
To be made into eight powders. 


2. Administer on the third or fourth day a wineglass- 
of some purgative water, or two teaspoonfuls of sulphate 
of soda or magnesia in a little water. 

3. Favor the action of the skin and kidneys by warm 
baths twice a week. 

Curative treatment : 

I. Quiet and absolute rest. . 

2. Bleeding, from one to many ounces, 

3. Give by the stomach a dessertspoonful of the 
following mixture : 


BR.—Chloral . ‘ ; 6 drachms. 
Bromide of soda_. : i ss 
Distilled water 4 ounces.—M. 


If the convulsions continue, push the chloral and use 
chloroform inhalations to the point of anesthesia, 
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THE RESUSCITATION OF PERSONS WHO 
HAVE STOPPED BREATHING. 

WirtH the advent of the production of artificial 
anesthesia by the use of certain chemical compounds 
the importance of this subject necessarily became 
enormously increased, and no one can doubt but 
that the majority of cases of arrested respiration 
depend for their exciting cause upon some such 
agency. It is of the greatest importance that a 
clear idea of the necessities of the case be before the 
physician under such circumstances, and that his 
action be one of rapidity and clearness so far as the 
ultimate result is concerned. By some curious fal- 
lacy of teaching the greater part of the profession 
have been taught to faradize the diaphragm into 
contraction with the rapidly interrupted current 
by the application of one pole over the phrenic 
nerve in the neck and the other over the abdomen. 
It requires but little thought to show that such a 
method is ludicrous in the extreme, for by using 
such a current on any muscle we produce a condi- 
tion of spasmodic contraction or tetanus. Every 
one knows that the diaphragm relaxed by paralysis 
or contracted by spasm, so long as it is immovable, 
is equally harmful to the patient. If any current is 
to be employed, let it be that which is slowly inter- 
rupted and which will alternately contract and re- 
lax this important respiratory muscle. There can 








be little doubt but that the rapidly interrupted 
current has caused persons to renew their respiratory 
movements, but in these cases the result has been 
dependent almost certainly upon the reflex excita- 
bility of the cells in the spinal cord and medulla 
rather than on action upon the phrenic nerve. If 
such an action is required, let the poles be swept 
over the body so as to cause peripheral irritation. 

The absurdity of the application of the rapidly 
interrupted current to the phrenic is not alone de- 
pendent upon the points we have named. It has © 
been proved by careful observation (University 
Medical Magazine, November, 1889) that the appli- 
cation of the electrode over the phrenic nerve in 
the neck will cause cardiac arrest through diffusion 
of the current to the vagus nerve, and Griswold 
reached conclusions of an identical character in the 
year 1885. 

If electricity is used, it should be employed solely 
as.a peripheral irritant, with the object of arousing 
the patient, as would a dash of cold water. 

The question at once arises as to what is the best 
thing to do under such circumstances. If the arrest 
has occurred when the patient is under chloroform, 
his head should be lowered and the feet raised, 
almost perpendicularly. The neck should not be 
extended but held in the normal position so that 
the chin is somewhat shot forward and at a right 
angle to the body line. If the neck be extended 
the glottis does not open as well as when the posi- 
tion named is assumed. While one assistant sup- 
ports the head another should use artificial respira- 
tion by Sylvester’s method, and it will then be 
readily seen that there is an increased volume of air 
passing in and out of the chest. The drawing for- 
ward of the tongue is not so important as is imag- 
ined, unless it is turned with its tip toward the 
glottis. The use of ammonia as a rapidly acting 
respiratory and cardiac stimulant, when given in- 
travenously into the leg, may be resorted to, and 
dashes of cold and hot water should be employed, 
not only for their excitation of the peripheral nerves, 
but also for the purpose of keeping the bodily 
temperature from rising above or falling below the 
normal line, the latter danger being the most press- 
ing, of course. The hypodermatic injection of ether 
is a ridiculous therapeutic attempt, for if the system 
and respiratory centres are so depressed by the ether 
taken into the blood through the lungs as to have 
their functions in abeyance, why should we add 
still greater depression by injecting more of the 
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same drug. Let everything that is done be born of 
sense and thoughtfulness of the exact action and 
result desired, and let nothing be done simply be- 
cause some other person has done it, great though 
he may be in the practice of the healing art. 
Measures for the relief of persons suffering from any 
malady depend not upon empirical laws, but upon 
the good common-sense of the physician in charge, 
even if the measure is a most revolutionary one in 
character. The sooner this is realized the sooner 


‘will better results be attained in the practice of 


physic, and the more thoroughly will disease and 
all its concomiant states be combated. 


CORRESPONDENCE. 


NEW YORK. 


To the Editor of THE MEDICAL NEws, 

Sir: At the last meeting of the New York County Medi- 
cal Association, Dr. von Donhoff, the surgeon who came 
tothis city a few months ago from Louisville, Ky., threw 
a bombshell, as it were, into the camp of our New York 
surgeons, who have of late become so enthusiastic over 
the McBurney operation for the radical cure of hernia, 
by the declaration that the latter was neither a safe nor a 
perfect operation. The occasion of this sensation was 
the exhibition by Dr. T. H. Manley of a patient seventy- 
three years of age upon whom he had recently per- 
formed the McBurney operation on both sides, with the 
result, thus far at least, of complete success; and in his 
remarks upon the case Dr. Manley spoke particularly 
of the applicability of this procedure to all kinds of 
patients, whether old or young, provided no organic 
disease was present. 

In defence of his assertion Dr. von Donhoff stated 
that since he had come to New York he had had the 
opportunity of seeing a considerable number of these 
operations, particularly at the Roosevelt Hospital, and 
that he had examined the results with special care. 
These results he considered anything but satisfactory, 
and as to the applicability of the operation to all sub- 
jects, he said that he had noticed some of the worst 
results in young persons of more or less robust habit. 
The most unfortunate case of all that he had observed 
was one in which the McBurney operation was per- 
formed by Dr. S. T. Armstrong, a most careful and ac- 
complished surgeon. The success of the operation 
when he first saw the patient, perhaps ten or twelve 
weeks ago, was apparently very brilliant. But, not- 
withstanding the fact that the man was able to perform 
all sorts of contortions without inconvenience or dis- 
turbance of the parts, Dr. von Donhoff made the remark 
that the essential character of the operation was based 
on facts which would annihilate it as a scientific pro- 
cedure. And in this instance, at least, his prognostica- 
tion had been verified; for at the present time the con- 
dition of the patient was such that he was totally unable 
to wear a truss, while any operation that could be under- 
taken for the closure of the opening would necessarily 
have to be of so extensive a character that it seemed 





hardly likely that the man would submit to the incident 
risk. 

Dr. von Donhoff further said that some years ago he 
had reported thirty-four cases of hernia operated on by 
a method of his own, in all of which the conditions re- 
curred. The want of success, he was confident, was 
due to the fact that the same principle was involved as 
in the McBurney operation ; for it was an indisputable 
dogma that it is impracticable and impossible to secure 
a union of structures which are not histologically analo- 
gous, and the failure of such attempts will be immediate 
or not according to the special conditions met with in 
different cases. 

Of course, Dr. von Donhoff’s strictures drew a spirited 
rejoinder from Dr. Manley, who had done the McBur- 
ney operation fifteen times, thus far with complete suc- 
cess: and it vas learned with satisfaction that Dr. von 
Donhoff proposes at no distant date to read a paper 
himself on the radical cure of hernia before the Asso- 
ciation. This will certainly prove an occasion of unu- 
sual interest, and there can be no question that Dr. 
McBurney and his followers will be on hand and in full 
force to defend their position with facts as well as argu- 
ments, 

At the same meeting Dr. Manley also presented a 
young man who had been thrown down and run over in 
the street by a wagon, both wheels of which passed over 
his neck. In consequence of the injury, violent inflam- 
mation of the larynx and the adjacent structures re- 
sulted, which was followed by increasing difficulty of 
respiration. Various topical applications having failed 
to relieve the dyspnoea, Dr. Manley, fearing that at any 
moment fatal spasm might occur, (as he had seen in 
another similar case), at first attempted intubation by 
O'Dwyer's method, but, unfortunately, the only set of 
tubes at the hospital was for a child, and it was found 
impossible to secure retention of even the largest of 
them. In the meanwhile the patient's sufferings and 
struggles were constantly increasing, and tracheotomy 
was performed without further delay, with the result of 
saving the man’s life. Under such circumstances, when 
the patient is strangling to death, Dr. Manley said he 
knew of no more trying operation in surgery. Under 
the administration of ether the respiration grew weaker 
and weaker, and it was necessary to operate very 
rapidly. Before the tracheotomy tube could be inserted 
the patient ceased to breathe altogether ; but by blowing 
into the tube and resorting to artificial respiration death 
was averted. In commenting on the case, Dr. Manley 
said that he believed that trachotomy might probably 
have been avoided if an O’Dwyer tube of the size for 
adults had been obtainable, and expressed the opinion 
that every hospital ought to be supplied with full sets-ot 
these instruments for such cases of emergency. 

In the course of his anniversary address before the 
New York Academy of Medicine, on “ The Relation of 
Medicine to some of the Questions of the Day,” Dr. 
William M. Polk took up the subject of socialism, which, 
he said, was rapidly becoming a question of classes in 
this country. The same|human inspiration was at the 
bottom of the present social agitation, he believed, as 
underlay the French Revolution, and we have got to see 
what the outcome would be under the changed céndi- 
tions. The content of a people is largely dependent 
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on its physical well-being, and in this country one social 
order—that which was most widely separated from the 
class from which social agitation sprang—had the means 
to compel healthful conditions. Therefore, he held that 
it was the duty of physicians to speak out plainly to the 
class which held the surplus wealth in regard to the 
physical conditions surrounding the working classes. 
Physical well-being was the result of obedience to natural 
laws ; the demand for knowledge of those laws was con- 
stantly growing, and the medical man’s duty to society 
was to satisfy it. ‘‘ Let us present the facts,” he said, 
“to the class which commands the surplus capital. Let 
us show them that the viciousness and laziness from 
which socialism draws its strength are the result of bad 
physical conditions which those surrounded by them 
are unable to change. We shall then have taught the 
means of self-preservation; we shall have taught man 
his duty toward God, and toward that temple of God 
which was created when he entered the world.” 

Mayor Grant recently re-appointed the widow of the 
late Dr. Cornelius R. Agnew, the distinguished ophthal- 
mologist, a member of the Board of Education; and in 
the place of Miss Dodge, daughter of the late William 
E. Dodge, whose term had also expired, appointed Mrs. 
Clara M. Williams, who has the advantage of having 
herself gone through all the grades of the public schools 
and having been graduated from the Normal College. 
Considerable opposition was manifested to the re-ap- 
pointment of the lady commissioners, and, in conse- 
quence, two large petitions were forwarded to the Mayor, 
urging him to take this action. One was signed by 
Bishop Potter, the Rev. Dr. Morgan Dix, ex-President 
Cleveland, Vice-President L. P. Morton, Rufus Choate, 
and other prominent citizens, and the other by a long 
list of physicians, who were convinced that such action 
would be for the best hygienic interests of the schools. 
In this connection it may be stated that at the last an- 
nual meeting of the Medical Society of the County of 
New York, held during the past autumn, the Committee 
on Hygiene made an elaborate report on the over- 
crowding of the public schools, which has excited con- 
siderable interest. 

It states that five years ago the committee submitted a 
report on the same subject, and that this year a more 
thorough effort has been made to detect possible defects. 
After giving the statistics in reference to attendance, 
seating capacity, the refusal to admit pupils, etc., the 
report goes on to say that the facts presented make it 
plain that the school administration must be watchful 
and efficient to be safe. The necessity of vigilance is 
further emphasized by the result of the examination of 
the water-closets at the schools, which are said to be 
well constructed, but badly kept; also by the reports 
from various quarters of children being kept in school 
when suffering from whooping-cough and other infec- 
tious diseases; indicating that there have been serious 
abuses in this direction. The teachers’ interest in keep- 
ing their classes full and up to the standard, it is pointed 
out, has been mainly responsible for the attendance of 
children who should not have been permitted to mingle 
with the other pupils. In conclusion, the committee 
recommend that: 

First, The system of marking and awards for regular 
attendance of school children should be so adjusted as 





to impose no avoidable penalty for absence on account 
of illness. 

Second. The recess at noon should last at least one 
hour and one-half. No scholar should be detained for 
any reason during the noon recess. 

Third. The salaries of principals and teachers should 
be less directly dependent on the average attendance 
than it now is. 

Fourth. The regulations which are in force regarding 
vaccination and contagious diseases among public school 
children should be extended and rigidly enforced in all 
day schools, including all private and denominational 
schools of every description. 

At the last meeting of the Section on Laryngology and 
Rhinology of the Academy of Medicine, Dr. George H. 
Fox read the report of a case of erythematous lupus of 
the face and oral cavity ; after which a general discussion 
on lupus of the respiratory mucous membrane took 
place. On the same evening Dr. H. Holbrook Curtis 
presented the report of a case of cocaine-habit with re- 
marks on the dangers of the use of cocaine which were 
based on about two hundred cases which he had col- 
lated from various sources. The fact that Dr. Karl 
Kohler, of Vienna, to whom the discovery of the valu- 
able anesthetic properties of cocaine is due, was present 
on this occasion, lent an additional interest to the sub- 
ject, and in the discussion he stated that he made it a 
rule never to prescribe the drug in his practice. ‘ When- 
ever I use it,”” he said, ‘‘ I administer it myself, and then 
the patient cannot procure more of it by simply having 
a prescription refilled.” He also stated that, as a rule, 
he never used a solution stronger than five per cent., 
since he found the results obtained from it quite as good 
as from a stronger solution. It only required a little 
more time to act. In subcutaneous injections even a 
weaker solution should be employed, and he had found 
a two per cent. solution quite effective. 


NEWS ITEMS. 


Statistics of Leprosy in the United States.—With refer- 
ence to the increase of leprosy in this country the follow- 
ing request has been received: In view of the general 
impression that leprosy is spreading in this country, it is 
desirable, in the interest of the public health, to obtain 
accurate information upon this point. The undersigned 
is engaged in collecting statistics of all cases of leprosy 
in the United States, and he would ask members of the 
profession to aid in this work by sending a report of any 
case or cases under their observation, or coming within 
their knowledge. Please give location, age, sex, and 
nationality of the patient, and the form of the disease— 
tubercular or anzsthetic; also any facts bearing upon 
the question of contagion and heredity. Address, Dr. 
Prince A, Morrow, Journal of Cutaneous and Genito- 
Urinary Diseases, 66 West Fortieth Street, New York. 


Prizes of the Spanish Medico-Chirurgical Academy.—The 
Spanish Medico-Chirurgical Academy offers prizes for 
the best essays on the following subjects: 1. Modern 
Discoveries in Physics applied to Medicine: have they 
Advanced the Science of Diagnosis? 2. Limits of the 
Expectant Method and the Therapeutic Value of Hygiene 
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in Chronic Diseases of the Stomach. Each prize will 
consist of 250 pesetas ($50), with the title of Correspond- 
ing Member of the Academy. Essays may be written in 
Spanish, Portuguese, French, Italian, English, or Ger- 
man. Each essay must bear a motto, the name and 
address of the author being sent in a separate sealed 
envelope. All essays must be in the hands of the Secre- 
tary (Montera, 22, ajo, Madrid), on or before September 
15, 1890. 

The Carriage of Infection by Physicians.—With reterence 
to the communication of contagious diseases by physi- 
cians, a question that is now being agitated in England, 
a correspondent of the British Medical Journal writes 
that “‘ although it cannot be denied that it is possible for 
a medical man under some circumstances to cdnvey in- 
fection from one patient to another, the risk of this taking 
place is, if ordinary precautions be taken, almost 72/. 
This is clearly shown by the experience at the London 
Fever Hospital, where the resident medical officer 
in the discharge of his duties is constantly passing 
from the scarlatina department to the departments for 
measles, typhoid, diphtheria, etc., and yet it has never 
been found that he transfers these different contagia, 
although he would be much more likely to do so than 
an ordinary practitioner, inasmuch as the poison is 
necessarily more concentrated in a fever ward than in a 
room where only one patient is treated. The medical 
attendant is not, as a rule, brought into sufficiently close 
and prolonged connection with his patient for his clothes 
to receive any very large amount of the contagion, and 
a short exposure to the open air is generally sufficient to 
disinfect him. Nurses, no doubt, whose clothes from 
prolonged and constant contact with the patient become 
saturated with the poison, may readily convey in- 
fection, The only precautions taken by the physicians 
to the fever hospital—and a long experience has 
shown them to be quite sufficient—are to wear a special 
outer garment and cap in the wards, but even this is not 
done by the resident medical officer. 

“For all ordinary purposes washing the hands in a 
disinfecting solution and a short exposure to the fresh air 
will, I am sure, sufficiently disinfect the practitioner, 
though it is advisable that he should change his coat, 
and he ought, as far as possible, visit his infectious cases 
last. 

“In the case of smallpox, however, where the poison 
is present in a liquid form, and may possibly get smeared 
on the clothes, a change of clothes is necessary.” 


College Athletics. —There is a tendency in college sports 
and athletics that is the reverse of commendable. Foot- 
ball, the bicycle, and the cane-rush have each resulted, of 
late, in death or serious injury. Some of the players at foot- 
ball enter a game knowing that the chances are against 
their being able to participate in a second match, as they 
expect to be laid up for the rest of the season. It is 
idle to assert that the players when excited cannot con- 
trol their energies within the limits of gentlemanly 
contention. It has been done here formerly, it is done 
elsewhere now, and it must be done by such professional 
athletes as ball-players, or they will become unpopular, 
and there should be no leniency shown to that sort of 
college athletics which will not courteously obey such 
rules as have been devised to prevent the maiming and 





disfigurement of those who engage in the college con- 
tests. Those who have been in the habit of contributing 
to the athletic funds of the collegians will do well to ad- 
monish their young friends that what they wish to coun- 
tenance is not brutality, but a fair and knightly compe- 
tition. That this point is not too fine-spun is shown by 
the accounts of two recent foot-ball matches, in which 
two of the contestants were kicked in the head. 


A Balneological Investigation.—Dr. L. Blanc, of Aix- 
les-Bains, and medical director of the principal sani- 
tarium at that place, has been sent to this country by the 
French Government for the purpose of investigating the 
properties of the medicinal mineral springs of this coun- 
try and the British Provinces. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL DE- 
PARTMENT, U. S. ARMY, FROM DECEMBER 10 TO DE- 
CEMBER 16, 1889. 


HALL, JOHN D., Major and Surgeon —Is granted leave of ab- 
sence for ten days, to take effect upon being relieved from duty at 
Fort Niagara, New York.—Par. 11, S. O. 255, A. G. O., Wash- 
ington, December 7, 1889. 

By direction of the Secretary of War, EDWARD C. CAR'ER, 
Captain and Assistant Surgeon, will be relieved from duty at Wil- 
lett’s Point, New York, upon the arrival at that station of Clarence 
Ewen, Major and Surgeon, and will then proceed to Fort Walla 
Walla, Washington Territory, and report in person to the com- 
manding officer of that post for duty, reporting also by letter to 
the commanding general Department of the Columbia. 

BALL, R. R., First Lieutenant and Assistant Surgeon.—Is 
relieved from temporary duty at Fort Sill, Indian Territory, and 
will return to his proper station, Fort Riley, Kansas.—S. O. 782, 
Headquarters Department of the Missouri, Fort Leavenworth, 
Kansas, December 12, 1889. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
‘DUTIES OF THE MEDICAL CORPS OF THE U. S. NAVY, 
FOR THE TWO WEEKS ENDING DECEMBER 21, 1889. 


Ross, J. W., Surgeon.—Detached from the Navy Yard, Pensa- 
cola, Florida, and placed on waiting orders. 

KITE, I. W., Assistant Surgeon.—Detached from the Naval 
Hospital, Philadelphia, Pa. and ordered to the Navy Yard, Pen- 
sacola, Florida. 

ROGERS, B. F., Suxgeon.— Ordered to special duty at Norfolk, 
Virginia. 

LEACH, PHILIP, Passed Assistant Surgeon.—Ordered to duty 
atthe Naval Academy, Annapolis, Maryland. 

PICKERELL, GEORGE MCC., Assistant Surgeon.—Ordered to 
the Navy Yard, Washington, D. D., for temporary duty. 


PROMOTIONS. 

KITE, I. W., Assistant Surgeon.—Promoted to be a Passed 
Assistant Surgeon. 

STONE, E. P., Assistant Surgeon.—Promoted to be a Passed 
Assistant Surgeon. 

NoRTON, O. D., Assistant Surgeon.—Promoted to be a Passed 
Assistant Surgeon. 

HENRY, CHARES P., Assistant Surgeon.—Placed on the Re- 
tired List. 


eVHE MEDICAL NEWS will be pleased to receive 
| carly intelligence of local events of general medical in- 

=! terest, or of matters which it is desirable to bring to the 
notice of the profession. 

Local papers containing reports or news items should be marked. 

Letters, whether written for publication or private information, . 
must be authenticated by the names and addresses of their writers— 
of course not necessarily for publication. : 

All communications relating to the editorial department of the 
NEws should be addressed to No. 1004 Walnut Street, Philadelphia, 
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of U. S. changes in medical corps, 28, 
84, 140, 168, 196, 224, 280, 308, 336, 


Southern Surgical and Gynecological, 





| Bronchitis, capillary, in children, 70 








, BACILLI, form of, in leprosy and tubercu- 
losis, 246 
notes on the baking of, 192 
of alopecia, 376 
Bacillus, a new tubercle, 237 





of pertusis, 698 
tuberculosis, possibility of establishing 
tolerance for, 435 
Bacteria, cholera, vitality of, in milk, 156 
cultivation of anaérobic, 111 
| effects of salt on, 639 ‘ 
| inice from Lake Mendota, 169 
| relation of, to puerperal eclampsia, 299 
| Baldness, treatment of, 11 
| Baldy, cases of appendicitis; operation, re- 
covery, 579 


| 
| 
| 
| 
| 


- | Balsam, Peruvian, as a germicide, 184 


| Baltimore, College of Physicians and Sur- 

geons of, 139 
correspondence, 474 

| Baly, memorial of Royal College of Physi- 
cians, 213 

| Bandages, fastening without tape, 581 

| plaster, a machine for preparing, 234 

| Barber’s itch, treatment of, 547 

.| Bartholow, treatment of influenza, 710 

| Basle, typhoid fever at, 308 

| Basedow’s disease, diagnosis and treatment 
of, 161 

| Belgium, surgical appliances on trains in, 


| 299 
| Beef, corned, poisoning with, 336 
-tea, 407 

| Beer, Pilsner, as a diuretic, 196 
| Berlin, typhoid epidemic in, 238 

Beyer, preparation of drainage tubes from 

the arteries of animals, 113 
| Biborate of soda in epilepsy, 154 


intestinal obstructionand perforation in,578 | Biceps muscle, rupture of, 372 


| Biliary secretion, influence of olive-oil on, 
464 
Billings, Frank, osteo-sarcoma of spine, 538 
Billings, John S., honorary degree from Ox- 
ford, 46 
vital and medical statistics, 561, 678, 706 
Bishop, W. Irving, case of, 504 
Black, Porro-Czesarean section, 430 
Bladder, extroversion of, 47 
operation for stone in, 48 
treatment of chronic catarrh of, 295 
Bleeding in puerperal eclampsia, 331 
Blennorrhagia, oxygenized water in, 269 
Blepharitis, solution for, 665 
Blockley Hospital, changes in, 391 
examination, 391 
| Body, relative growth of organs of the, 270 
Boiled milk, digestibility of, 612 
Bone cavities, healing of aseptic, 297 
implantation, 714 
Brachial plexus, spontaneous degeneration 
of, 25 
Brain, abscess of, tog 
case of, emptying into the naso-phar- 
| ynx, 471 
| dog without a, 307 
| Brains, Chinese, description of two, 82 
insular sclerosis of the, 533 
| Breast, carcinoma in the male, 290 
tumor of, 647 
British and American pint, 29 
Brokaw, intestinal anastomosis, 634 
Bromoform in whooping-cough, 238, 468,666 
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Bronchitis pineapple juice in, 697 
Brower, trifacial paralysis, 677 
spinal irritation, 677 
Brown-Sequard, hypodermic fluid, 112 _, 
theory, experimental study of, 237 
Bullet, use of polariscope for locating, 53 
Bulletin, “‘ Merck's,” 243 
Bunion, operative treatment of, 487 
Burnett, C. H., chronic purulent discharge 
from the ear, 482 
Burnett, S. M., lenticular regular astigma- 
tism, 281 
Burns, ice in the treatment of, 239 
pathology of, 407 
treatment of, with iodoform, 238, 293 
Bursa, pharyngeal, cyst of, 254 


2 


CACTUS grandiflorus in cardiac affections, 
125 

Ceesarean section, successful, 587 
suture in, 190 

Caffeine in migraine, 73 

value of, in adynamic conditions, 323 

Calculi, urinary, choice of operations for the 
removal of, 404, 648 

California State Board of Health, 588 

Camphorated naphthol in tuberculous ulcer- 
ations, 270 


Soap, 239 
Canadian Medical Association, 329 
Cancer, mammary, causes of recurrence of, 
26 


3 
morphine-vaseline in, 71 
of the gall-bladder, 362 
of the rectum, treatment of, 325 
uterine, deodorizing injection for, 609 
Cannabin, treatment of goitre with, 326 
Capillary bronchitis in children, 70 - 
Carbolic acid, 409 
dangers of, 336 
in furuncles, 550 
Carbonic oxide poisoning, peripheral paral- 
ysis from, 55 
Carbondale, diphtheria at, 618 
Carcinoma of the liver, 485 
Cardiac affections, cactus grandiflorus in, 
125 
iodides in, 12 
remedy, new, 406 
Cartwright lecture, 561, 678 
prize, 74 : 
Castor oil tablets, 640 
Catarrh of the bladder, treatment of, 295 
of rectum, treatment of, 721 
post-nasal, wash for, 609 
treatment of chronic nasal, 473 
Catarrhal neuralgia, 474 
Catgut, disinfected, 161 
Catheter, a novel, 416 
Cause of chlorosis, 559 
of death from burns, 438 
of recurrence of mammary cancer, 326 
Cauterizer, minimum, 323 
Cedar oil, 364 
Census of 1890, 588 
its relation to blindness, 135 
Central nervous system, surgery of, 57 
Cerebral lesions, differences of temperature 
in, 99 
Cerebro-spinal meningitis, 109 
Cervix uteri, carcinoma of, 485 
Chalybeate and saline tonic, 12 
Chancres, soft, scraping of, 296 
Chapman, diphtheria at high altitudes, 345 
Chapped hands, 99 
Charlton, subcutaneous herniotomy, 638 
Cheap medical service, 307 
Chest organs, anomaly of the, 191 
Chicago letter, 614 
Chicken’s cornea, transplanting of, 408 
Childbed, ergot in, 239 
Children, empyema in, 550 
intestinal diseases of, during hot weather, 


20 
Lakeside summer hospital for, 243 


Children, litholapaxy in, 49 
tuberculosis in, 492 
use of strophanthus in, 488 
vulvo-vaginitis in, 139 
Chilblains, treatment of, 43 
China, chulera in, 391 
Chinese, army and navy service, 586 
Chloral, case of amblyopia due to, 132 
in scarlatina, 654 
Chloralamid, 236, 296, 610 
Chloroform, death from, 435 
decomposition by gaslight, 326 
loval application of, in epididymitis, 182 
narcosis, case of, 375 
Chlorosis, causes of, 559 
oxygen in leukzemia, 491 
relation between and simple anzemia, etc., 
365, 395, 421 
Chlorotic dysmenorrhcea, 98 
Choice of operations for vesical calculus, 407 
of treatment of urinary concretions, 49 
Cholera bacilli, influence of salol upon, 14 
bacteria, vitality of, in milk, 150 
in China, 39 
in Mesopotamia, 391 
on the Euphrates, 419 
epidemic of, 43 
hereditary, third case of, 39 
Chorea, rapid cure of, by antipyrin, 10 
Choroiditis from meningitis, 131 
Chromic acid for perspiring feet, 12 
radical cure of hay-fever with, 417 
Chronic cystitis, 582 
endocarditis, 75 
gonorrhoea, 492, 551 
nervous urticaria treated with antipyrin, 


240 
peritonitis, differential diagnosis of, 498 
rhinitis, causing ocular irritation, 137 
sciatica, pathology and treatment of, 54 
suppurative otitis media, 104 
tonsillitis, 339 
typhlitis and perityphlitis, massage in, 70 
ulcer, grafts of frog's skin in, 10 

Chrystie, method of treating umbilical her- 

nia in infants, 374 

Chyle, effusions of, in serous cavities, 357 
Cicatricial contraction of fingers, 216 
Cigarette law, 46, 504 

Cinchonism, and means of preventing it, 


2 
| Cincinnati Academy of Medicine, 470 
| Hospital, 475 
Circumscribed cedema of the skin and par- 
oxysmal hemoglobinuria, 247 
Cirrhosis of the liver after repeated aspira- 
tion; recovery, 398 
Climate for invalids, psychological factor, 
173 
influence upon nervous activity, 146 
ocean, therapy of, 114 
Climatic changes in bronchial asthma, 253 
Climatology of hemoptysis in chronic lung 
disease, 200 
Club-foot, 303 
Cocaine poisoning, 71, 407 
injections in spastic contractions, 43 
|, Cocillana in diseases of the lungs, 197 
Cod liver oil, administration of, 44, 156 
Co-education of the sexes, 667 
Cohen, an ethical question, 427 
Cold abscess, naphthalin injections in, 549 
subjective sensations of, 361 
Colic, menstrual, antipyrin in, 294 
College of Pharmacy, 448 
of Physicians and Surgeons of Baltimore, 


139 
Woman's Medical, of Philadelphia, ro2 
Collodion, hemostatic, 10 
Collyria to prevent hernia of the iris, 550 
Colorado, climate of, 617 
mineral springs of, 284, 320 
Colored spectacles, 462 
Comminuted fracture of the humerus, 137 
Comparative results in 99 cases of pleurisy, 
etc., 63 








Compound comminuted fracture of the fore- 
arm, 137 
fracture, conservative treatment of, 403 
Concretions, urinary, treatment of, 49 
Confinement, effect of ergot after, 486 
Congenital dislocation of the hip, 534 
umbilical hernia, 137 
Congress, Fifth International Veterinary, 


354 
International Hygienic, 112 
of Alcoholism, 304 
of Dermatology and Syphilography, 
248 
of Therapeutics, 275 
organization of 1890, 252 
of American Physicians and Surgeons; 


353 
on hypnotism, 336 
Second Italian, for Intern. Medicine, 350 
Seventh International Pharmaceutical, 
80 
Tenth International Medical, 73 
Conjugal diabetes, 269 
Conjunctivitis, ointment for, 581 
herpetic, treatment of, 126 
Constipation, infantile, formula for, 268 
treatment of, with electricity, 44 
Consumption, food in the treatment of, 80 
influence of ocean atmosphere on, 119 
institutions for, in U. S., 257 
open-air travel in, 343 
prevention of the spread of, 56 
Contagion and free libraries, 28 
Contagious diseases, responsibility in, 271 
Contagium of diphtheria, 372 
Continued diarrhoea and its treatment, 603 
Contractions, cocaine injections in, 43 
Convulsions after delivery, 302 
Cord, umbilical, dressing for, 296 
Cordell, prevention and arrest of puerperal 
mastitis and abscess by frictions, 231 
Corneal abscess, 107 
transplantation, 130 
Corns, salicylic acid in the treatment of, 581 
Cornutin, 126 
in uterine hemorrhage, 486 
Corrosive sublimate, hypodermatically, 491 
in dysentery, 840 
Coryza, prognosis of, in young children, 210 
treatment of, 210 
Cotton-seed oil in gall-stone colic, 573 
Cough, nervous, 269 
uterine, treatment of, 181 
Coughing, reduction of hernia during, 462 
Craighill, case of chloroform narcosis, 375 
Craniotomy and its indications, 18 
Creasote, 492 
for diseases of the air-passages, 491 
in flatulence, 10 
in phthisis, 325 
Cremation in France, 121 
Creolin eczema, 155 
Creolin in cystitis of the female, 598 
in dysentery, 70, 269 
Cricoid cartilages, fracture of, 71 
Croup, spasmodic, treatment of, 155 
Croupous pneumonia, 554 
Cultivation of anaérobic bacteria, 111 
Cultures from vaginal secretions, 324 
Cupro-potassic solution, detection of sugar 
with, 490 ; 
Curability of locomotor ataxia, 497 
Cure for oxyuris vermicularis, 270 
Curette, use of, in anterior trachoma, 107 
Currier, vulvo-vaginitis in children, 3 
Curtin, climatology in lung disease, 280 
Cyst, chylous, of the mesentery, 52 
laparotomy in case of dermoid, 371 
of the pharyngeal bursa, 25. 
Cystitis, case of, 605 : 
chronic, 126, 582 
use of creolin in, 399 
Cystotomy, suprapubic, in a case of en- 
larged prostate and false passage, 236 
Cysts, multiple, of the iris in both eyes, 130 
of the auricle, 106 
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DACostTA, J. M., diabetes insipidus cured 
by ergot, 347 
pe err with peculiar symptoms, 292 
phlebitis following typhoid fever, 265 
DaCosta, J. C., mistaken diagnosis, 637 
Dairy farms, sanitary administration of, 101 
Deaver, bone implantation, 714 
Debauch, after-treatment of, 638 
Dengue, 637 
Dioxide of hydrogen in surgery, 716 
Diphtheria at high altitudes, 345 
in Maine Insane Asylum, 129 
Direct herniotomy, 687 
Dressing to lie next the wound, 50 
for the umbilical cord, 296 
Drowning, resuscitation from, 243 
Drunkard, responsibility of, 392 
Dry antiseptic operations, 629 
Dysentery, corrosive sublimate in, 640 
creolin in, 70, 269 
Dysmenorrheea, chlorotic, 98 
exalgin in, 70 
prescription for, 696 
Dyspepsia, abdominal compression in, 376 
and gravel, antacids in, 266 
Dyspeptic insomnia, 12 


EAR, bleeding in, 331 
epithelioma of, 105 
purulent discharge from, cured by opera- 
tion, 482 
Echophotomy, 462 
Eclampsia during labor, 202, 301 
puerperal, 300, 301 
relation of bacteria to bleeding in, 299, 331 
Eczema from creolin, 155 
treatment of, 134, 324, 434, 487, 665 
Electricity at Howard Hospital, 420 
habitual constipation treated with, 44 
Electrolysis in stricture of rectum, 53 
treatment of uterine tumors with, 13 
Elongation of cervix, 121 
Empyema in children, 550 
Endocarditis, chronic, 75 
Endometritis, iodoform in, 609 
suppositories for, 294 
treatment of, 665 
Enema, solution of magnesium sulphate as, 


558 

Enteric fever, naphthalin in, 549 
Enuresis, antipyrin in, 184 
Ephedrin and pseudo-ephedrin, 11 
Epidemic of chorea, 43 

typhoid, from polluted water, 72 
Epididymitis, chloroform in, 182 
Epilepsy, amylene in, 270 

biborate of soda in, 154 

case of focal, trephining and excision of 

motor centres, 108 

peripheral, 705 

trephining for, 611 
Epistaxis, lemon juice in, 99, 408 
Epithelioma of middle ear, 105 
Equino-varus, double, operation, 137 

hysterical, 216 
Ergot, diabetes insipidus cured by, 347 
Erysipelas, treatment of, 41, 43, 464 
Erythema, papular, powder for, 465 
Etiology of puerperal eclampsia, 274 

of typhoid fever, 76 
Eucalyptus in headache, 62 

in malaria, 632 

in whooping- cough, 639 
Euphrasia, in acute coryza, 610 
Evans, case of idiosyncrasy to quinine, 375 

congenital dislocation of hip, 533 
Exalgine in dysmenorrhea, 70 
Examining Board of United States Navy,273 
Excision of wrist-joint, 660 
Excretion of phosphates in rickets, 270 
Execution by electricity, 418 
Exophthalmic goitre cannabin in, 326 
Exostosis of pubis, 53 





External infection in its bearing on pre- 

ventive medicine, 29, 45 
of uterus by Zuckerkandl’s method, 190 

Extra-uterine pregnancy, 17, 161, 139 

Extroversion of bladder, 47 

Eye operations, needless restraints after, 136 
evisceration of, 135 

Eyes, effect of naphthalin on, 612 


FACIAL paralysis, 705 
Fatal case of actinomycosis hominis, 187 
result of a wasp sting, 408 
Feces, impacted, intestinal obstruction from, 
6 


493 
Feet, perspiring, 209 
Female medical students in India. 336 
Femur, osteotomy for overlapping union 
of, 484 
Fever, high temperature in; recovery, 225 
puerperal, alcohol in, 267 
typhoid, at Basle, 308 
etiology of, 76 
Fibro-cystic tumor of uterus, 447 
Fibroids, hysterectomy for, 324 
Fibroid tonsil, 179 
tumor of nasal septum, 179 
Fingers, contraction of, 216 
Fish poisoning, 411, 549 
Fissure of tongue, 266 
Fistula, vesico-vaginal, position in, 322 
Flint disease, 504 
Focal epilepsy, later history of a case of, 108 
Food in treatment of phthisis, 80 
Foods, official investigation of artificial, 335 
Forchheimer, relations of anzemia to chloro- 
sis, 421 
Forearm, compound comminuted fracture 


of, 137 
Formul for aphthous stomatitis, 99 
for cod-liver oil, 44 
for cornutin, 126 
for infantile constipation, 268 
for migraine, 492 
for uterine hemorrhage, 487 
Fracture, compound, conservative treatment 


in, 403 
of patella, Malgaigne’s hooks in, 214 
of skull, case of, 554 
of thyroid and cricoid cartilages, 71 
Fraud in life insurance, 307 
Fraudulent medical diplomas, 392 
Free dispensary and hospital work, 18 
libraries and contagion, 28 
Frog's skin grafts in ulcers, 10 
Function of digestion in phthisis, 157, 436 
Furuncles, carbolic acid in, 550 


GALL-STONE colic, action of olive or cotton- 
seed oil in, 573 

Galvanism in extra-uterine pregnancy, 17 
Garland, pathology of hemoptysis from 
chronic pulmonary disease, 178 
Gastric neurasthenia, 361 

ulcer, treatment of, 486 

Gastro-enteritis, food for, 640 

-intestinal catarrh in infants, x 
Gelsemium, torticollis improved by, 543 
General muscular paresis, 138 

Gihon, therapy of ocean climate, 114 
Glaucoma following cataract operations, 136 
iridectomy and sclerotomy in, 106, 181 
simple chronic, 105 

Glover, dengue, 637 

Glycerine tampons in ozena, 376 

Goitre, ointment for, 640 é 
parenchymatous injections in, 582 
Gonococci, exophthalmic, cannabin in, 326 
Gonorrhea, chronic, 492, 551 

gonococcus in diagnosis and treatment of, 


133 
Gonorrheeal orchitis, treatment of, 547 
pyosalpinx, 161 





Gout, quiet, 437 

Grafts of frog skin in ulcers, 10 

Granular lids, treatment of, 12 

Green, penetrating stab-wounds of abdo- 
men, 661 

Guafine, a new antipyretic, 184 

Gunpowder stains, removal of, 664 

Gunshot wounds of abdomen and intestines, 
499, 541 

Gynecology, sacral operations in, 349 


HABITUAL constipation, electricity in, 44 
Heemoglobinuria and cedema of skin, 247 
Heematuria, 581 
Hair tonic, 238, 377 
Hay-fever, chromic acid in, 417, 501, 559 
Headache, eucalyptus in, 62 
Healing of aseptic bone cavities, 297 
Hearing, defective, quinine in, 473 
Heart and kidneys, anatomical and physio- 
logical relation of lesions of, 362 
and valves, physiology of, 553 
idiopathic enlargement of, 377 
massage of, 409 
Hemoptysis, climatology of, 200 
from chronic pulmonary disease, 178 
non-tubercular and non-caidiac, 610 
treatment of, other than climatic, 204 
Hemostatic collodion, 10 
Hemorrhage, accidental, 599 
ante- and post-partum, 607 
from penis of child, 607 
from umbilical cord, 268 
hypodermatic injection of salt solution for, 


664 
intra-cranial, 456 
treatment of post partum, 351 
uterine, hydrastis canadensis in, 549 
formula for, 487 
Hemorrhoids, treatment of, 268, 640 
Henry, chlorosis, simple anzemia, pernicious 
anzemia, leucocytheemia, and Hodg- 
kin’s disease, 365 
diagnosis and treatment of functional dis- 
orders of stomach, 499 
Hepatic abscess, treatment of, 410 
Hereditary chorea, third case of, 410 
Heredity of myopia, 98 
Hernia, cases of, 
congenital umbilical, 137 
large, management and treatment of, so 
of the iris, collyria to prevent, 550 
properitoneal, 51 
radical cure of, 51, 496 
strangulated inguinal, 662 
McBurney’s operation for, 110 
ovarian, in infants, 183 
umbilical, in infants, treatment, 374 
Herniotomy, subcutaneous, 638 
Herpes, infectiousness of, 210 
zoster, treatment of, 489 
Heustis, new position for operation for ve- 
sico-vaginal fistula, and other opera- 
tions on the uterus and vagina, 322 
Hiccough, treatment of, 126 
Hip disease, 216, 545 
Homerania in tuberculosis, 269 
Homceopathy, modern, 440 
Hospitals of Orient, 370 
Hot-air inhalations in phthisis, 180, 354 
Huber, observations on unity of phthisis and 
tuberculosis, 7 
Humerus, comminuted fracture of, 137 
Hydatid of liver, laparotomy for, 436 
Hydracetin, a new antipyretic, 9 
Hydrastis Canadensis, action of, 126 
in uterine hemorrhage, 549 
Hydrate of amylene in epilepsy. 270 
Hydrobromate of homatropine, for con- 
trolling accommodation, 132 
i{ydrochloric acid after a debauch, 638 
Hydrogen dioxide in surgery, 716 
Hydronephrosis and renal atrophy resulting 
from disturbance of micturition, 141 








Expectorant potion, 182 
Explosive mixtures, 666 





urethritis, diagnosis of, 247 
Goodell, abuse of uterine treatment, 621 


Hygiene in European universities, 14 
Hygienic Congress, International, r12 
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Hyoscin, hydrochlorate of, as a sedative, 437 

Hyperostosis cranii, 25 

Hypertrophic elongation of supra-vaginal 
portion of cervix, 121 

Hypertrophy, atrophy, and deviations of 

the nasal septum, 473 

eudo muscular, 109 

Hypnotic, chloralamid a new 236 

Hypnotism and Suggestibility, 554 

in therapeutics, 493 
Hypodermatic injections of carbolic acid, 
86 


injections, 247 
of carbolic acid in erysipelas, 582 
Hysterectomy and an operation tor tubal 
pregnancy, 556 
for fibroids, 324 
two cases of vaginal,-556 
Hysteria, infantile, 267 
with peculiar symptoms, 292 
Hysterical equino-varus, 216 


ICE in treatment of burns, 239 
of lupus, 462 
of pneumonia, 238 
Idiopathic contractions, in infancy and child- 


» 244 
enlargement of heart, 377 
Idiosyncrasy to quinine, peculiar case of, 375 
Ileus, medical treatment of, 437 
Illegitimacy in Vienna, promotion of, 196 
Imaginary bodies in throat, 554 
Infantile hysteria, 267 
Infants, management of, during first year, 19 
Infection, external sources of, in relation to 
preventive medicine, 29, 45 
tuberculous, channel of, 69 
Infectiousness of herpes, 210 
Inflammation of tympanic attic and perfo- 
ration of Shrapnell’'s membrane, 103 
rhino-pharyngeal, importance of treat- 
ment in, 473 
Influenza, treatment of, 610, 710, 724 
Ingals, chronic tonsillitis, 33 
Inguinal hernia, strangulated, 662 
Inhaiation, hot air, in pulmonary tubercu- 
losis, 180, 364 
oxygen, 461 
Injections for leucorrhoea, 270 
mercurial, variable toxic power of, 247 
of salt and water, after severe hemorrhage, 
268, 486 
ubcutaneous saline, 486 
.noculation of leprosy, 133 
through vaccination, 99 
Insane Asylum, Newcastle, Delaware, 299 
Insufficiency of ocular muscles, 132 
Insular sclerosis of brain, 533 
Insurance, life, albuminuria with reference 
to prognosis and, 327 
Intermediate trachelorrhaphy, 415 
Interpeduncular myxosarcoma, 26 
Intestinal absorption, massage for, 466 
anastomosis with rubber rings, 634 
diseases of children during hot weather, 20 
obstruction, subsequent laparotomy, 370 
appendicitis, followed by perforation of 
the bowel above the seat of obstruc- 
tion, 578 
from impacted feces, 463 
with strangulated gernia; herniotomy, 
subsequent laparotomy, 370 
Intestines, gunshot wounds of, 499 
medical treatment of obstruction of, 184 
Intra-pelvic disease, 415 
-tympanic muscles, physiology of, 105 
Intubation of larynx, 21 
Invalids, psychological factor in selecting a 
climate for, 173 
Iodoform gauze in endometritis, 609 
in post-partum hemorrhage, 665 
in scrofulosis, 581 
treatment of burns with, 293 
Insomnia, dyspeptic, 12 
lodides in cardiac affections, 12 





Iodine, tincture of, as cure for warts, 208 
Isolation of dangerous industries, 588 
Iridectomy and sclerotomy, indications for, 
in glaucoma, 181 
in glaucoma, 106 
Iris, collyria to prevent hernia of, 550 
multiple cysts of, 130 
Iritis, paralysis of sphincter in, 132 
Irrigation of the anterior chamber, 108 
post-partum, with hot water, 44 
treatment of gastro-intestinal catarrh in 
infants, I 
Itch, petroleum soap for, 10 


JACKSON, sectarianism in medicine, 425 
Jaggard, note on accidental hemorrhage,599 
Japan, medical schools in, 329 

vaccination in, 308 
Jaw, operation for ankylosis of, 465 
Jefferson Medical College, 460 
Jelly-fish sting, 336 
Johns Hopkins Hospital, opening of train- 

ing school of, 419 

Johnstown relief, 224 


KAVANAUGH, observations on sulphonal, 8 
Keratitis, scrofulous, salve for, 182 
Kidney, anatomical and physiological rela- 
tions of heart and, 362 
case of nephrotomy tor: the removal of 
calculus of, 419 
horseshoe, nephrotomy in, 155 
sarcoma of, 695 
King, third case of hereditary chorea, 39 
Knight, climatic changes of bronchial 
asthma, 255 
Knock-knee ; clubfoot ; deformity following 
hip disease, 303 
Kretz-chmar, institutions for treatment of 
pulmonary consumption in U. S., 257: 


LABOR, antipyrin in, 12 
premature, induction of in Bright's dis- 
ease of pregnancy, 75 
treatment of eclampsia during, 302 
Lactose, a new diuretic, 350 
Lake-side Summer Hospital for Children, 


243 | 
Laminaria tents in stricture of cesophagus, 


156 
Lanolin in the treatment of urethritis, 184 
Laparotomy and herniotomy, 370 
for hydatid of the liver, 436 
in case of dermoid cyst, 371 
in diagnosis and treatment of intra-ab- 
dominal and intra-pelvic disease, 415 
upon a newborn infant, 182 
Laplace, osteotomy for overlapping union of 
afracture of femur, 484 
Larynx, intubation of, 2r 
Lateral curvature of spine, 545 
Laveran’s organism, 723 
Lead in the urine, 363 
white, in the treatment of erysipelas, 368 
Leg ulcers, chronic, treatment for, 406 
Lehigh Valley Medical Association, 159 
Lemon-juice in epistaxis, 99, 408 
Lenticular regular astigmatism, 281 
Leprosy, anesthetic, 81 
bacilli of, and tuberculosis, 246 
in Hawaii, 335 
in Minnesota, 618 
inoculation of, 133 
in the Sandwich’islands, 476 
statistics of, in U. S., 727 
Lesion, intra-ocular and cerebral, 135 
of the heart and kidneys, 362 
of the pons, 496 
Leucocythzemia, Hodgkin's disease, simple 
anzemia, pernicious anzemia, chlorosis, 
395 
Leucorrheea, injection for, 270 
Leukzemia and chlorosis, oxygen in, 491 





Lewis and de Schweinitz, preliminary note 
on use of eucalyptus in headache, 62 
Library, medical, for Chicago, 102 
Limbs, upper, nervous affections of, 42 
Lime as a disinfectant, 269 
Lingual tonsillitis, 693 
Listerian method in dressing of wounds, 608 
Lithotomy in young children, suprapubic, 98 
Liver, abscess of; operation, death, 397 
carcinoma of, 485 
on recovery from cirrhosis of, after re- 
peated aspirations, 398 
laparotomy for hydatid of, 436 
Lloyd, intracranial hemorrhage and soft- 
ening, 456 
Lobar pneumonia, mortality of, 85 
Locomotor ataxia, curability of, 497 
London correspondence, 500 
hospitals, 307 
post-graduate courses, 336 
Lozenges for relief of dryness of throat and 
mouth, 546 
Lung cavities, microérganisms found in, 240 
Lupus, treatment of, 134, 462 
Lyman, insular sclerosis of brain, 533 


MACDONNELL, recovery in cirrhosis of 
liver after repeated aspirations, 398 
Magnesium sulphate as enema, 558 
Magnet, extraction from vitreous of pieces 
of steel by, 130 
Magruder, neurectomy for facial neuralgia, 
400 
Malaria as a cause of degenerative disease 
of spinal cord, 24 
eucalyptus in, 632 
Laveran's organism in, 723 
Malgaigne’s hooks in fracture of patella, 214 
Mammary cancer, recurrence of, 326 
Management of infants during first year, 19 
Mania following gynecological operations, 


545 
Manley, gunshot wounds, 541 
Mann, carcinoma of the cervix uteri, 485 
Marine Hospital changes, 112, 168, 280, 420, 
476, 560 
Maritime Medical Association, 448 
Martin, excision of wrist-joint, 660 
Massage aiding intestinal ee 466 
as a therapeutic agent, 3 
in chronic typhlitis and yraritypblitis, 70 
in rickets, 4 
of henit.giy 
Mastitis, puerperal, prevention and arrest of, 
by friction, 231 
Mastoid-periostitis, thermo-cautery in, 298 
Mechanical treatment of erysipelas, 43 
Mechanism of rotation in right occipito- 
posterior positions, 190 ' 
Medical and Chirurgical Society, 419 
College of Ohio, 475 
of South Carolina, 213 
library for Chicago, 102 
schools in Japan, 329 
Society of Virginia, 74 
students in Germany, 504 
treatment of ileus, 437 
of obstruction of intestines, 134 
Medicine, progress of, during last fifty years, 


354 
Medico-Chirurgical Faculty of Maryland, 


536 
-Legal Society of New York, 645 
Megrim, preventive treatment of, 44 
Meigs, purulent peritonitis, with i 
of appendix, 572 
Melancholia, diagnostic signs of, 108 
Membrane, Shrapnell’s, perforation of, 103 
Memoranda of several cases of hernia, 606 
Meningitis, cerebro-spinal, 109 
choroiditis resulting from, 131 
Menstrual colic, antipyrin in, 294 
Menstruation, results of repression of, 414 
Menthol in asthma, 697 
in phthisis, 549 
in pruritical affections, 209 
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Menthol in pruritus, 437 
Merck’s Bulletin, 243 
Mercury, subcutaneous use of, 466 

variable toxic power of, in hypodermatic 

injections, 247 

Merrill, treatment of typhoid fever, 696 
Mesentery, chylous cyst of the, 52 
Mesopotamia, cholera in, 391 
Methacetin, a new antipyretic, 43 


Methods of rendering sponges aseptic, 485 | 


Methy! chloride as a local anzesthetic, 612 
Metrorrhagia, pills for, 665 
Mexico, school of medicine, 102 
Michigan, University of, 392 
Microbes of tumors, 407, 699 
Microdrganisms in lung cavities, 240 
Microscope in the practice of medicine, 554 
photographing with, 717 
Micturition, disturbances of, resulting in 
hydronephrosis and renal atrophy, 141 
Migraine, caffeine in, 73 
formula for, 492 
Milan, smallpox in, 391 
Miliary tuberculosis, acute, 67 
Milk, drugs excreted with, 638 
sterilized, delivered to patients, 503 
tuberculous, 363 
vitality of the cholera bacteria in, 156 
Mineral springs of Colorado, 284, 320 
Minimum cauterizer, 323 
Mirror, effect upon eye during ophthalmo 
scopic examination, 132 
Mississippi Valley Med. Assoc., 243, 390 
Mixed anesthesia, 812 
Moles, treatment of, 721 
Monster, double-headed, 19 


new antidote for, 324 _— 
-vaseline, in cancer, 71 ~— 
Morrison, formation of pigment in negro, 393 
Mortality from snakes in Bombay, 15 
in Philadelphia, 419 
ot acute lobar pneumonia, 85, 100 
of foreign cities, 364 
of pneumonia in malarial and non-mala- 
rial districts, 306 
Morton, hydrogen dioxide, 716 
Mouth, lozenges for dryness of, 546 
Multiple cysts of the iris in both eyes, 130 
neuritis and infectious meningitis, 109 
papillomata of velum, 179 
Munich and Memphis, sanitary condition 


of, 329 

Munro, acute miliary tuberculosis, 67 
Muscles, biceps, rupture of, 372 

ocular, simple tests of, 263 
Muscular atrophy, peroneal form of, 109 
Musser, eucalyptus in malaria, 632 
Mydriasis, ametropia as determined with,132 
Myopia, hereditary, 93 
Myrtol, 240 
Myxo-sarcoma of optic nerve, 13 

interpeduncular, 26 


~ 


NAPHTHALIN, effects of, on the eyes, 612 
in enteric fever, 549 
injections in cold abscess and adenitis, 


4 
Naphthol, camphorated, in tuberculous ul- 
cerations, 270 
Narcosis, chloroform, case of, 375 
Nasal diseases, ocular symptoms of, 472 
septum, fibroid tumor of, 176 
National Academy of Science, 538 
quarantine stations, closing of three, 46 
Natural purification of polluted streams, 167 
Navy changes in medical corps U.S., 28, 
84, 168, 252, 308, 364, 392, 420, 448, 
476, 532, 560, 704 
Necrology, foreign, 503 
Negro, formation of pigment in, 395 
Neilson, strangulated inguinal hernia, 662 
Nephrectomy for malignant tumors, 240 


Morphine in extra-uterine pregnancy, 161 ~ 


Nephrotomy in case of ‘horseshoe kidney, 


155 
Nervous affections of the upper limbs, 42 
cough, 
system, syphilis of, 382 
central, surgery of, 57 
Neuralgia, catarrhal, 474 
gastric, in neurasthenia, 361 
neurectomy for facial, 400 
partial tenotomies in, 132 
Neurectomy for facial neuralgia, 400 
Neuritis, multiple and infectious, 109 
septic peripheral, due to pyelo-nephritis, 


- 


55 
spontaneous degenerative, of brachial 
plexus, 25 
Night-sweats, sulphonal in, 463 
pilocarpine in, 638 
Nitrate of silver in purpura hzemorrhagica, 
88 


4 
Nitro-hydrochloric acid after debauch, 638 
Non-tubercular and non-cardiac hzemop- 

tysis, 610 
Nose and throat, reflex inflammation of, 474 

surgical treatment in diseases of, 473, 126 
soziodolates in diseases of, 126 
Nuclear ophthalmoplegia with poliomyelitis, 
2 


Nutmeg poisoning, case of, 408 
Nux vomica, ascending doses of, in the treat- 
ment of ocular insufficiencies, 477 


OBSERVATIONS on intra cranial hemor- 
rhage and softening, 456 
Ocean atmosphere, influence of, on phthisis, 
119 
climate, therapy of, 114 
Ocular irritation, from chronic rhinitis, 147 
muscles, simple test of, 263 
insufficiencies of, 477 
reflex symptoms of nasal diseases, 472 
symptoms in general paresis, 131 
(Edema of the skin and paroxysmal hzemo- 
globinuria, 247 
CEsophagotomy, 724 
Esophagus, laminaria in stricture of, 156 
Official investigation of artificial foods, 335 
Ohio Medical College, 475 
Oil, olive, influence of, on biliary secretion, 


494 
or cotton-seed oil in gall-stone colic, 573 
Oleate of veratria in the determination of 
- errors of refraction, 132 
Oil of cedar, 364 
of eucalyptus in malaria, 632 
Open air travel in consumption, 343 
Operative treatment of bunion, 487 
of hypertrophy of the prostate gland, 27 
choice of, for stone in the bladder, 48 
for removal of urinary calculi, 48 
Ophthalmoplegia, with poliomyelitis, 25 
Opium, substitutes for, 358 
Optic nerve, inflammation and atrophy of, 
135 
myxo-sarcoma of, 136 
sarcoma of, 130 
Orbit, treatment of necrosis of the, 130 
tumors of, 131 
Orchitis, pseudo, 486 
treatment of gonorrhceal, 547 
variolic, 247 
Orthopedic surgery, advances in, 185 
Osler, note on intra-thoracic growths de- 
veloping from the thyroid gland, 257 
Osseous tissue, turpentine as an excitant for 
the production of, 27 
Osteotomy for overlapning union of the 
femur, 484 
Osteo-myelitis, following periostitis, 149 
of humerus, 619 
treatment of acute infective, 191 
Osteo-sarcoma of the spine, 538 
Otis, psychological factor in selecting a cli- 








Nephrotomy for the removal of calculus of 
' kidney, 419 





mate for invalids, 173 
Otitis media catarrhalis acuta, 104 





Otitis with closure of both auditory canals 
by bone, 103 

Ovarian hernia in infant, strangulated, 183 

Ovaries, physical and mental changes after 
removal of, 208 

Ovariotomy, 581 

Ovum, partial rotation of, in early preg. 
nancy, 415 

Oxygen inhalation, 461 

in leukzemia and chlorosis, 491 

Oxygenized water in the treatment of blen- 
norrhagia, 269 

Oxyuria vermicularis, cure for, 270 

Ozzena, glycerine tampons in, 376 


PANCREAS, amyloid degeneration of, 208 
Paralysis, alcoholic, with central lesions, 55 
arsenical, 378 
early stages of general, 355 
from carbonic oxide poisoning, 55 
of the sphincter iridis, 132 
pseudo-hypertrophic, 179 
Paraplegia, tetanoid, 38 
Parenchymatous injections in the spleen, 11 
Paresis, analysis of some ocular symptoms 
of, 131 
general muscular, 138 
Papular erythema, powder for, 465 
Papillomata of. velum, 179 
Parasiticide ointment, 665 
Parkes, ovariotomy, 589 
osteomyelitis of humerus, 619 
Partial rotation of the ovum in early preg- 
nancy, 415 
tenotomy in neurasthenia with ocular in- 
sufficiencies, 132 
Parvin, creolin in cystitis of the female, 598 
Pasteur's institute, statistics from, 139, 307 
Patella, treatment of fracture of, 211, 582 
with Malgaigne’s hooks, 214 
Pathological Society of Philadelphia, 453 
Peabody, therapeutics of typhoid fever, 656 
Pea soup, as a substitute for beef tea, 407 
Pelvic surgery by abdominal section, 52 
tumors, extirpation of, by perineotomy,190 
Peivis, contracted, version in, 548 
Penis, hemorrhage of, from child, 607 
Penrose, intestinal obstruction from appendi- 
citis, followed by perforation of bowel, 
8 


57 
Pepper, slight continued diarrhoea, 603 
Pericarditis, a new symptom of, 97 
Peripheral epilepsy, 705 
neuritis due to pyelo-nephritis, 55 
paralysis from carbonic acid poisoning, 55 
Perineotomy, extirpation of pelvic tumors 
by, 190 
Perineum, easy method of repairing, 445 
Perineorrhaphy, 188 
Perinephritis, case of, 605 
Periostitis, thermo-cautery in mastoid, 296 
case of, followed by osteo-myelitis, pyze- 
mia and death, 149 
Peritonitis, 52 
chronic, with reference to the diagnosis of 
some of its varieties, 498 
produced by diplococcus, 324 
purulent, with perforation of appendix,572 
Perityphlitis, 128 ‘ 
treatment of, 721 
Pernicious anzemia, leucocythzmia, and 
Hodgkin's disease, 365 
Peroneal form of progressive muscular atro- 
phy, 109 
Perspiring feet, 12, 
Pertussis, treatment of, with resorcin, 485 
Peruvian balsam as a germicide, 184 
in laryngeal phthisis, 488 
Pessaries, use of, 378 
Petroleum soap for itch, 10 
Phalanges, wiring of, 11 
Pharyngeal bursa, cyst of, 254 
Phenacetine poisoning, 335 





Phenic acid, antidote for, 196 
Phenol in whooping-cough, 12 
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Philadelphia, mortality in, 419 
Philanthropy and sanitation in the tenement 
house district, 243 

Phlebitis, 465 

following typhoid fever, cases of, 265 
Phlegmasia alba dolens, treatment of, 612 
Phosphates in the treatment of rickets, 295 
Phosphorus, treatment of rachitis with, 467 
Photographing with the microscope, 717 
Phthisical night-sweat, treatment of, 406 
Phthisis and tuberculosis, unity of, 7 

creasote in, 325 

functions of the stomach in, 436 

laryngeal, treatment of, 376 

menthol in, 549 

pulmonary, remarks on treatment of, 234 

ventriculi, 584 
Physiology of the heart and valves, 553 

of the intra-tympanic muscles, 105 
Physiological investigation, decision against, 


1 
Physiologists, First International Congress 
of, 3290 
Pigment, formation of, in the negro, 393 
Pilocarpine in gall-stones, 581 
in night sweats, 638 
in tobacco and alcoholic amblyopia, 463 
in traumatic tetanus, 10 
Pine belt of New Jersey, 152 
Pint, British and American, 28 
Pistol-shot wound of the abdomen, 28 
Pitting, prevention of, after variola, 550 
Pityriasis, lotion for, 156 
treatment of, 437 
versicolor, sa!ve for, 98 
Placenta przevia, caused by rotation ofovum, 


415 
treatment of, 268, 721 


Plaster bandages, machine for preparing, 334 ; 


Plastic resection of the sacrum, 188 
Platt, influence of climate and season upon 
nervous activity, 146 
pine belt of New Jersey, 152 
Pleurisy, comparative results i in, 63 
Pleurotomy, 724 
Pneumonia, croupous, 554 
mortality of, 100 
in malarial and non-malarial districts, 


3 

treatment of, by application of ice, 238 

Pneumonias consecutive to strangulated 
hernia, 27 

Poisoning by tansy, 408 

by carbonic oxide, paralysis from, 55 

by cocaine, 71 

by corned beef, 336 

by fish, 411, 549 

by phenacetin, 334 

by potato, 463 

by tyrotoxicon, 546 

from external application of chromic acid, 


492 
Poisonous textile fabrics, 212 
Polarity, use of, for locating bullet, 53 
Poliomyelitis anterior acuta, 23 
nuclear, ophthalmoplegia with, 25 
Polluted water, typhoid epidemic from, 72 
Polyclinic,new building for the Philadelphia, 
420, 476 
Therapeutical Society, 503 
Pons, lesion of the, 496 
Poorhouse at Wilmington, N. C., 618 
Porro-Czsarean section, 480 
Possibility of establishing tolerance tor the 
tubercle bacillus, 435 
Posterior gonorrhceal urethritis, diagnosis 
of, 247 
Post-nasal catarrh, wash for, 609 
-partum hemorrhage, 219 
iodoform gauze in, 665 
irrigation with hot water, 44 
Potato poisoning, 463 
Pregnancy, case of tubal, terminating spon- 
taneously per vaginam, 96 
concealed, 15, 17 
diagnostic sign of early, 183 





Pregnancy, extra-uterine, 17, 189, 447 
induction of premature labor in Bright's 
disease of, 75 
parturition, facts and superstitions con- 
cerning, in China, 204 
partial rotation of the ovum in, 415 


| RABIES, 504 


| 


Italian institute for, 195 
ptomaine of, 32 


3 
| | Rachford, experimental studies on the eti- 


ology of typhoid fever, 453 
| Rachitis, treatment of, with phosphorus, 467 


relations of uterine retro deviation to, 413 | Radical cure of hay-fever, 417, 501, 559 


55' 
Preparation of absorbable drainage-tubes | 
from arteries of animals, 113 
Prevention of hog cholera, 159 
of pain after evisceration of the eye, 135 
of pitting after variola, 550 
of puerperal mastitis and abscess by fric- 
tion, 231 
of the spread of consumption, 56 
Preventive medicine, some external sources 
of infections in their Sage on, 29 
treatment of megrim 
Primary cancer of the gall’b -bladder and ducts, 


362 
Prognosis of albuminuria, 293 
of coryza in young children, 210 
Progress of medicine during the last fifty 
years, 354 
Prolapse of the womb, with especial refer- 
ence to hypertrophy of cervix, 121 
Properitoneal hernia, 51 
Prophylactic hair tonic, 377 
influence of vaccination during intra- 
uterine life, 419 
Prophylaxis of puerperal eclampsia, 307 
of tuberculosis, 79, 222. 280 
Prostate, enlarged, retention of urine from, 


Prostatitis, chronic, treatment of, 488 
Pruritus, treatment of, 209, 463 
Pseudo-hypertrophy, 109 
-hypertrophic paralysis, 179 
membranous rhinitis, 22 
orchitis, 486 
Psoas abscess, double, following Pott’s dis- 
ease, 303 
Psoriasis and eo, 437 
hydracetin in, 156 
prescription for, 464 
various methods or treatirg, 464 
Psychical research, sphygmograph in, 554 
Psychological factor in selecting a climate 
for invalids, 173 
Ptomaine of rabies, 323 
Puerperal eclampsia, antiseptic treatment 
of, 724 : 
bleeding in, 331 
diagnosis and prognosis of, 300 
etiology of, 274 
relation of bacteria to, 299 
treatment of, 723 
fever, alcohol in, 461 
mastitis and abscess, treatment by me 
thodical frictions, 231 
state and scarlatina, 461 
Pulmonary cavity, resection of ribs for 
drainage of, 54 
consumption, food in the treatment of, 80 
disease, pathology of hemoptysis, 178 
phthisis, digestion in, 157 
tuberculosis, hot-air inhalations in, 364 
Pulse, slow, remarkable case of, 359 
Purification of polluted streams, 167 
Purulent peritonitis, with perforation of the 
‘appendix vermiformis, 572 
Purpura hzmorrhagica, nitrate of silver in, 
88 


4 
Pyelitis, case of, 99 

Pylorectomy, 99 

Pyloric stenosis, treatment of, 663 
Pyopneumothorax and tuberculosis, 349 
Pyosalpingitis, gonorrhoeal, 161 


QUIET gout, 437 
Quinine, administration of, where there is 
defective hearing, 473 
peculiar case of idiosyncrasy to, 375 


tubal, hysterectomy, and an operation for, | 





of hernia, 51 
operation for varicocele, 267 
Railway Surgeons, Society of, 354 
Randall, simple tests of the ocular muscles, 
263 
photographing with the microscope, 717 
Rapid cure of chorea by antipyrin, 10 
Rattlesnake bite, recovery, 291 
Reasons of failure in treating chronic 
rhinitis, 471 
Rectum, catarrh of, 721 
electrolysis in treatment of stricture of, 


53 
treatment of cancer of, 325 
Reduction of hernia during coughing, 462 
Rejected contributions, 1 
Relapses, pathology of, 127 
Relative growth of organs of the body, 270 
Rembrandt's Lesson in Anatomy, 418 
Renal atrophy and hydronephrosis from dis- 
turbance of micturition, 141 
Repression of menstruation, 414 
Resection of the sacrum, 188 
of ribs for drainage, 54 
Resorcin, treatment of pertussis with, 485 
Responsibility in contagious or infectious 
diseases, 271 
of the drunkard, 392 
Resuscitation from drowning, 243 
in apnoea, 725 
Retro- pharyngeal abscess, 138 
Retro-fixation, uterine, 190 
Reviews— 
Ashhurst, Surgery, 614 
Berry, Diseases of the Eye, 469 
Billington, Diphtheria, 331 
Bourneville, Hypodermic Medication, 586 
Bowen, Handbook of Materia Medica, 
Pharmacy, and Therapeutics, 495 
Bricon, Hypodermic Medication, 586 
Davenport, Diseases of Women, 554 
Farquharson, Guide to Therapeutics and 
Materia Medica, 442 
Hirst, System of Obstetrics, 188 
Holland, The Urine, the Common Poi- 
sons, and the Milk, 331 
Holmes, Treatise on Surgery, 330 
Keating, Cyclopzedia of the Diseases of 
Children, Medical and Surgical, 74 
King, Manual of Obstetrics, 642 
Loomis, Bright’s Disease, 130 
Marcy, Radical Cure of Hernia, 496 
Mills, Physiology, General Biology and 
Full Treatment of Reproduction, 585 
O'Dwyer, Intubation in Croup and other 
Forms of Stenosis of Larynx, 331 
Parvin, Lectures on Obstetric Nursing, 


I 

Playfair, Midwifery, 441 

Prudden, The Story of Bacteria and their 
Relations to Health and Disease, 412 

Saundby, Lecture on Bright's Disease, 330 

Seiler, Throat, Nose, and Naso-pharynx, 


413 
Semple, Student's Aid Series, 553 
Taylor, Clinical Atlas of Venereal and 
Skin Diseases, 673 
Transactions of Illinois State Medical So- 
ciety, 381 
Wilks, on Pathological Anatomy, 273 
Wood, Syphilis of the Nervous System, 
381 
Wood's Medical and Surgical Mono- 
graphs, 442, 485, 486, 495, 496 
Woodbury, Disordered Digestion and 
Dyspepsia, 412 
Year-book of Treatment, 642 
Rheumatism, antifebrin in, 641 
Rhinal diseases, reflex symptoms of, 472 
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Rhinitis, pseudo-membranous, 22 
cause of failure in treating, 471 
Rhinology, therapeutics of, 472 
Rhino-p aryngeal inflammations, constitu- 
tional treatment in, 473 
Rhode Island Medical Society, 46 
Rib cutter, new, 54 
Rickets, massage in, 406 
phosphorus in the treatment of, 295 
Risley, rotary prism, 701 
Roberts, W. O., direct herniotomy, 687 
Robinson, causation and treatment of asth- 
ma, 225 
Rotary prism, new, 701 
Rotation in right occipito-posterior posi- 
tions, 190 
Rubber bandages, fastening of, 381 
Rupture of the quadriceps tendon, 191 
of uterus, cases of, 188 
Russell, bacteria in ice, 169 


SACRAL operation in gynecology, 349 
Sacrum, resection of, 188 
Salicylate of mercury in syphilis, 610 
Salicylic acid in the treatment of corns, 581 
preparations in pruritus, 42 
Saline and chalybeate tonic, 12 
injections, subcutaneous, 486, 664 
Saliva, antiseptic properties of, 324 
Salol, 549 
influence of, on ay cholera bacilli, 14 
Salpingostomy, 23 
Salt, effects of, on PF iestente; 639 
solution after hemorrhage, 248, 664 
Sanitary administration of dairy farms, ror 
condition of Munich and Memphis, 329 
Sarcoma of the optic nerve, 130 
of kidneys, 695 
Scabies, prescription for, 665, 693 
Scarlatina, 23 
and the puerperal state, 461 
chloral in, $54 
in London, 4 
Scholarship at the College of Physicians and 
Surgeons, 159 
Sciatica, antipyrin in, 210 
chronic, pathology and treatment of, 54 
Sclerosis of the brain, 533 
Scraping of chancres, 296 
Scrofulosis, iodoform in, 581 
Scrofulous glands, 468 
Seborrhoeic eczema, 487 
Secretions, cultures from vaginal, 324 
Sectarianism in medicine, Jackson, 425 
Seiss, hypertrophy of lingual tonsil, 693 
Senile pruritus, salicylates in, 42 
Senn, surgical treatment of volvulus, 590 
Bacteriology, French translation of, 14 
Sensory aphasia, pathology of, 83 
Septic neuritis from pyelo-nephritis, 55 
Septum, atrophy, hypertrophy, and devi- 
ations of, 473 
Sewage, “amminol’’ for disinfection of, 
33 
new method of precipitating, 307 
Sexual asthma, 350 
Shock, surgical, with reference to brain and 
spinal operations, 317 
Sialagogue mixture, 208 
Skin, circumscribed cedema of, 247 
_ _ remedies, new, 126 
Skull, fracture of, 554 
Smallpox in Kings County, 475 
Smith, J. L., treatment of tuberculosis, 651 
_ Smith, T., microérganism of Texas fever, 
68 


9 
Snakes, mortality from, in Bombay, 15 
Soap, camphorated, 239 
Society, American Microscopists, 252 
American Peediatric, 213 
Anglo-American, 448 
D. Hayes Agnew, 495 
Continental Anglo-American, 503 
Medical and Chirurgical, 419 
of Virginia, 74 


Society proceedings— 
American Gynecological Society, 382, 413 
Medical Association, 15, 47, 74, 110, 


135 
Neurological Association, 24, 81, 108 
Ophthalmological Society, 105, 130 
Otological Society, 103 
Rhinological Association, 471 
Association of American Physicians, 354 
Cincinnati Academy of Medicine, 470 
Congress, German Dermatological, 133, 
6 


24 
German Gynecology, 160, 188, 218 
of Surgery, 27 

Gynecological, of Chicago, 274, 299, 331, 


555 ; 
New York Academy of Medicine, 138, 
192, 216, 303, 498 
Academy of Surgery, 1, 191 
County Medical Association, 161 
Neurological Society, 55, 496 
Obstetrical Society of Philadelphia, 445 
Pathological, of Philadelphia, 453 
Philadelphia Academy of Surgery, 137, 
191, 214 
County Medical Society, 442 
Polyclinic Therapeutical, 503 
Third Congress of the German Gyneco- 
logical, 218 
Tri-State Medical Association of Ten- 
nessee, Georgia, and Alabama, 533 
Somnal, 721 
South Carolina Medical College, 213 
Southern California as a winter resort, 404 
Soziodolates in diseases of the throat and 
nose, 126 
Sparteine, 697 
Spastic contractions; cocaine injections in, 


43 
Sphincter iridis, paralysis of, 132 
Sphygmograph in psychical research, 554 
Spinal cord, malaria as 4 cause of disease 
of, 24 

irritation, 677 

operations and surgical shock, 317 
Spine, osteo-sarcoma of, 538 
Spleen, injections into, 11 
Splenectomy, effects of, 10 
Sponges, disinfected, 161 

methods of rendering aseptic, 485 
Spontaneous neuritis of brachial plexus, 


25 
Springs, disinfection of, 155 
Stab-wounds of abdomen, 661 
Staining of gonococci, 666 
Stamm, suprapubic cystotomy in enlarged 
prostate and false passage, 236 
Statistics, medical and vital, 561, 678 
Sterilized bone, absorption of, 54 
milk delivered to patients, 593 
Stewart, cocillana in diseases of lungs, 197 
olive or cotton-seed oil in gall-stone colic, 


573 

Stimson, modifications in the technique of 

abdominal surgery, 93 

Stomach, diagnosis and treatment of dis- 
orders of, 309, 459 

functions of, in phthisis, 436 

syphilitic dilatation of, 547 

treatment of dilatation of, 296 

Stomachic mixture, 156 

Stomatitis, formula for, 99, 640 

Strabismus, determination of the deviations 
in, 136 

non-surgical treatment of, 135 

Strangulated hernia, followed by pneu- 
monia, 27 

inguinal hernia, 662 

ovarian hernia in an infant, 183 

Stricture of the rectum, electrolysis in, 53 

urethral, treatment of, 94 

Strophanthus, use of, in children, 488 

Strychnine in alcoholism, 270 

Stuver, white lead in the treatment of ery- 

sipelas, 36! 





Mississippi Valley Medical, 390 





Subcutaneous administration of mercury, 


466 
herniotomy, 638 
saline injections, 486 
Subjective sensation of cold as a symptom, 
361 
Substitutes for opium, 358 
Sugar, detection of, in the urine, 490 , 
Suggestibility and hypnotism, 554 
Suggestive therapeutics, 466 
Sulphonal, death from, 164 
in mental diseases, 210 
in night sweats, 462 
observations on, 8 
Suppositories for endometritis, 294 
Suppurative otitis, 103 
Suprapubic cystotomy 236 
lithotomy in children, 98 
Surgery, abdominal, modifications in, 93 
pathology of, 16 
of the abdomen, 16 
of the central nervous system, 57 
orthopzedic, advances in, 185 
Surgical shock with reference to brain and 
spinal operations, 317 
treatment in diseases of the nose, 473 
of volvulus, 590 
Suspension, death fiom, 44, 280 
Suture in Czesarean section, 190 
of the neck of the humerus, 137 
Swine, report on epidemic naan of, 166 
Sycosis vulgaris, 267 
Symptom of pericarditis, a new, ¢/ 
Syphilis, dilatation of the stomach in, 547 
of the nervous system, 381 
salicylate of mercury in, 610 
treatment of, 548, 625, 697 
transmission of, by instruments, 613 


TAMPONS, glycerine, in ozzena, 376 

Tannin injections in typhoid fever, 267 

Tansy, poisoning by, 408 

Taylor, treatment of syphilis, 625 

Telephone, dangers in the use of the, 239, 
88 


5 
Tendon, rupture of the quadriceps, ror 
Tenement houses, crowding of, 243 
Tenotomies in neurasthenia with 
insufficiencies, 132 
Testicular juice, 224, 280 
Tetanoid paraplegia, 38 
Tetanus, pilocarpine in, 10 
Tetany, pathology of, 356 
in infancy and early childhood, 244 
Texas fever, microérganism of, 689 
Thalline and thallium, 376 
Therapeutic actions of hydrastis Canadensis, 
126 
measures in rhinology, 472 
properties of antifebrin, 182 
Therapy of ocean climate, 114 
Thermo-cautery in mastoid periostitis, 296 
Thiol as a substitute for ichthyol, rz 
Thoracentesis, 440 
Throat and nose, soziodolates in diseases of, 
126 
imaginary bodies in, 554 
lozenges for, 546. 
reflex inflammation of, 474 
Thrombosis of cerebral sinuses and veins, 


357 
Thyroid and cricoid cartilages, fracture of, 


71 

gland, intra-thoracic growths developing 
from, 279 

Tobacco amblyopia, 135 

Toenail, treatment of ingrowing, 466 

Tompkins, abscess of the liver, operation, 

death, 397 

Tongue, fissures of, 266 

operation and prognosis of extirpation of, 
350 

Tongue-tie, 548 

Tonsil, fibroid tumor of, 179 





Styrone, an antiseptic, 408 





lingual, 693 
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Tonsillitis, 379 
chronic, 339 
Toothache, prescriptions for, 323, 665 
Tooth powder, formulz for, 325 
rash, treatment of, 183 
Torticollis treated with gelsemium, 543 
Townsend and Coolidge, mortality of pneu- 
monia, 85 
Trachelorrhaphy, 415 
‘Trachoma, use of the curette in, 107 
‘Transmission of syphilis by contaminated 
instruments, 613 
‘Transplantation, corneal, 130, 408 
Trephining and excision of the motor 
centres, 703 
‘or epilepsy, 611 


Lk ysis,677 

Tri-State Medical Association, 39% 
‘Trudeau, hot-air inhalations in phthisis, 337 
Tubal pregnancy terminating per vaginam, 


Tubercle bacillus, tolerance for, 435 
‘Tuberculosis and the unity of phthisis, 
Huber, 7 
dissemination of, 462° 
form of the bacilli in, 246 
homerania in, 269 
hot-air inhalations in, 364 
in children, 492 
inheritance of, 640 
inoculation of, through vaccination, 99 
miliary, cases of, 
of prostate, 697 
of testicle, 666 
prophylaxis of, 79, 222, 280 
second Congress of, 329 
treatment of, 651 
‘Tuberculous infection, channel of, 99 
pyopneumothorax, 349 
ulcerations, camphorated naphthol in, 270 
‘Tumor, malignant, nephrectomy for, 240 
microbes of, 407, 699 
of orbit and neighboring cavities, 131 
of the uterus, fibro-cystic, 447 
of tonsil and nasal septum, 176 
pelvic, extirpation of, 190 
uterine, treatment of, by electricity, 13 
‘Tumors of breast, White, 647 
Turpentine as an excitant of osseous tissue,27 
eruption, a new, 437 
Typhoid epidemic in Berlin, 238 
at Basle, 308 
from polluted water, 72 
fever. 554 
at Yale College, 476 
etiology of, 453, 468. 470 
treatment of, 656, 
phlebitis following, 265 
tannin, injections in, 2€7 
‘Typhlitis and perityphlitis, massage in, 70 
treatment of, 698 
Typhus bacilli in water, 195 
Tympanic attic, inflammation of, etc., 103 
Tyrotoxicon poisoning, 546 
‘Tyson, hematuria, 58 





ULCER, gastric, treatment of, 486 

Ulcerations, camphorated naphthol in tuber- 
culous, 270 

Umbilical oot: dressing for, 296 
hemorrhages from, 268 

hernia, congenital, 137 

simple method of treating, 448 

Urinary calculi, operations for, 48 

Unity of phthisis and tuberculosis, 7 

Unrecognized dislocation, 137 

Urethral stricture, treatment of, 494 

Urethritis,diagnosis of posterior gonorrhceal, 


247 
lanolin in the treatment of, 184 
treatment of chronic, 124 
Urine, normal, albumin in, 292 
lead in, 363 
treatment of retention of, 583 
Urticaria, treated with antipyrin, 240 
Use and abuse of antiseptics in obstetrics, 


382 
strophanthus in children, 488 
Uterine cough, treatment of, 181 
cancer, galvano-cautery in, 383 
hemorrhage, cornutin in, 486 
hydrastis Canadensis in, 549 
retrofixation, 190 
treatment, abuse of, 621 
tumors, electricity in, 13 
Uterus, extirpation of, by Zuckerkandl’s 
method, tg0 
fibro-cystic tumor of, 447 
inversion of, acute, 558 
physical and mental changes after removal 
of, 188 
results of the extirpation of, 219 
ventro-fixation of, 220, 406 


VACCINATION, inoculation of tuberculosis 
through, 99 
influence of, during intrauterine life, 419 
Vaginal secretions, cultures from, 324 
hysterectomy, cases of, 556 
Vaginitis in children, 3 
Varicocele, 267 
Variolic orchitis, 247 
Variola, antiseptic treatment of, 269 
prevention of pitting after, 550 
treatment of confluent, 210 
Vascular growth in the vitreous, 130 
Veins, thrombosis of cerebral sinuses and, 


357 

varicose, treatment of, 463 
Velum, multiple papillomata of, 179 
Ventro-fixation of uterus, 220, 406 
Vermifuge, 437 

novel, 437 
Vermont State Insane Asylum, 195 

University commencement, 74 
Version in contracted pelvis, 548 
Vesical calculus, operations for, 407 
Vesico-vaginal fistula, position for operating, 


322 
Veterinary Congress, First International, 354 





Vienna water supply, 73 
Vital statistics, 501, 678, 706. 
Vitality of cholera bacteria in milk, 156 
Vitreous, extraction of steel from, 130 
Volvulus, surgical treatment of, 590 
Vomiting in pregnancy, treatment of, 489 
Vulvo-vaginitis, 139 

in children, 3 


WALKER, treatment of hemoptysis, 204 
Warts, treatment of, 208, 350 
Wasp sting, fatal result of, 408 
Water, examination of, 352 
oxygenized, 269 
reduction of temperature by a spray of, 


582 
typhoid epidemic from, 72 

Way, ages a with strangulated 
hernia, 3 

Weed, Dr. roi Ly death of, 587 

Weir, gastro-enterostomy for pyloric steno- 
sis, 663 

Welch, some external sources of infection, 
etc., 2 

White, latest Listerian dressing of wounds, 
608 


tumors of breast, 647 
White lead in the treatment of erysipelas, 
368 
Whitehead, treatment of compound frac- 
ture, 403 
Whooping-cough, treatment of, 639, 664, 
666 


bacilli of, 698 
Wilmington Poorhouse, 618 
Wilson, Dr. Elwood, death of, 74 
Wilson, J. C., remarks on treatment of pul- 
monary phthisis. 234 
treatment of scarlatina with chloral, 654 
Wilson R., rupture of the biceps of each 


arm, 372 
Windward Islands, winter vacation to, 164, 


193, 220, 250, 278 
Winslow, surgery of the central nervous sys- 


. tem. 57 
Wiring the phalanges, 11 
Wolf in sheep's clothing, 380 
Wolff, diagnosis and treatment of diseases 
of stomach, 309 
Woman's Medical College of Philadelphia, 
102 
of Cincinnati, 427 
Womb, prolapse of, 121 
Wound, dressing to lie next the, 50 
gunshot, 541 
pistol-shot, of the abdomen, 28 
Wright, cyst of the pharyngeal bursa, 254 
Wrist-joint, excision of, 660 


YELLOw fever at Key West, 587 
Young, tetanoid paraplegia, with cases, 38 


ZUCKERKANDL’S operation, 190 
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Doctor: 


You have often noticed that many patients, after a course of typhoid fever, erysipelas, diphtheria and kindred diseases, 
undergo a long, tedious convalescence. For many weary weeks they sit around the house or drag their emaciated bodies 
feebly along. Their flame of life is so dim that it is easily puffed out by any slight indisposiiion or intercurrent malady that 
may chance to attack them, and hence we see so many cured cases become easy victims by the predisposition which their 
debility constitutes. 

Now, what is the true condition in such a case as this? 

Why, simply that in the febrile process immense hosts of the tissue cells have been consumed or carried away, and most 
- those remaining are worn out and only await a vigorous circulation to remove them and deposit healthy cells in their 
places. 

In addition to the emaciation you notice that the tissues still left are flabby and ementy lifeless. The nutritive organs 
are so weakened that they are barely sufficient to maintain life without furnishing the required new material to carry on the 

a of repair. Thus the individual remains an easy prey to pathogenic influences which one in robust health can success- 
y resist. 

Can anything be done for such cases? , 

Certainly. 

But you would better leave them to the unassisted reparative powers of nature than to dose them with the irritant alleged 
“tonics” now so much in vogue. The organs of nutrition only want to be supplied with true cell and tissue food in an 
assimilable form. 

This you will find in McArthur’s Compound Syrup of the Hypophosphites of Lime and Soda. This is a CHEMICALLY 
Pure preparation, a quality so rare in Hypophosphite preparations. It is prepared in such a manner that the important 
ingredients go entirely to the rapid rebuilding of the tissues. 

Give this to your convalescent patient and you will see a remarkable increase in flesh, strength and buoyancy of spirits. 
The convalescence will be greatly shortened, and in very way the Hypophosphites will prove to them to be a true Elixir of 

ife. 

You can also make an enviable reputation for yourself by prescribing it in Phthisis and all Tubercular affections, Scrofula, 
Throat and Bronchial diseases, Nervous disorders and degenerations, and Fibroid Tumors. 

Send for our pamphlet on “The Curability and Treatment of Consumption,” (free), and a full size bottle of McArthur’s 
Syrup, free, if you will agree to pay express charges. 

McARTHUR HYPOPHOSPHITE CO., 
BOSTON, MASS. 





Lentz’s Aseptic Compact Operating Set, No. 10. 


) . We have from. time to time made improvements to this set and are now 
qT Hy} making a perfect aseptic set, which offers especial facilities for aseptic precau- 
= Fi) mf) ] iy : tions ; the blades are soldered into hollow German-silver handles, nickel plated, 
f ll are light so as not to be unwieldy and admit of a firm grasp when operating. 
i y] The saw is adjusted to the handle on an entirely new principle, being made 
_ arate easily and to facilitate thorough cleansing. 
\ he handle is entirely of metal pe denssereten to overcome unnecessary 


ht, 

scissors and Fo. having French locks can be , and the slide 

can be easily removed from ‘aay and Needle ee 4 
Therefore, no opportunity is offered for the lodgment and development of 


germs. 

The entire set is patterned with especial reference to 
facility in cleansing. van “tn 

The instruments can be sterilized by placing them in boiling water, without 
fear of damaging them. Wood or rubber handles will not it of this pro» 
cedure. For price, see case A. 

The following instruments are put up in either a fine Mahogany or Morocco 
case, with nickel trimmings, lined with velvet, and has an extra space for Tre- 
phine with handle, and Elevator if desired: 


One Amputating Knife (6-in blade). 





Aad 


os : i. ~ 


NX 
~ 


One Finger Knife. One Hernia Knife. 
One Sharp Curved Bistury. Two Scalpels. 
One Tenotome. One Tenaculum 


One Pair Scissors, curved or flat. One Saw, 9-in blade. 
One Liston’s Bone Forceps, with Spring. 
One Artery and Needle Forceps, improved, 
One Esmarch’s Flat Rubber Tourniquet, with Chain, 
One Heemostatic Forceps. 
One Director, with Aneurism Needle. Two Silver Probes. 
ible sie — Wire, anions and Needles. 
e sixteen instrument‘ 
may be performed, Size, 11 fnches ss, ge come nee 
A.—German-Silver eseptic Handles on Knives and Saw, @ e' e ° = $3400 
B.—Hard Rubber aseptic Handles on Knives and Saw, e « « ° a = 2900 
C.—Ebony Handles on Knives and Saw (as shown in illustra: , = ° « - 25 00 
Either Set, with Trephine and Elevator in addition, ° = . a « 2 465 
DISCOUNT 25 PER CENT. TO PHYSICIANS. Our Catalogue of 260 pages will be sent on receipt of 10 cents or postage, 


CHARLES LENTZ & SONS, Manufacturers of Surgical and, Orthopedic Apparatus. 


Established 1866. 18 NORTH ELEVENTH STREET, PHILADELPHIA. 
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A: PHOSPHORIZED CEREBRO-SPINANT 











































die, (PRELIGEN’S TONIC.) 
that FORMULA. 
heir Ten minims of the Tonic contain the equivalents (according to the formule of the U. S. P. and Dispensatory) 
Tinct. Nux Strychnos, . . . I minin., Tinct.Gentian, . ... . % minim. 
6s tia Amara, . . ..1r & “ Columbo, .....% “* 
“ Cinchona, .....4 “ “Phosphorus, C. P, . 1-300 grain. 
fe “ Matricaria, .....1 “ | Aromatics, ..... . . 2minims, 
er Dose, § to 10 drops, in two tablespoonfuls of water. 
ans INDICATIONS :—Paralysis, Neurasthenia, Sick and Nervous Headache, Dyspepsia, Epilepsy, Locomotor-Ataxia, Insomnia, Debility of Old 
es Age, and in the treatment of Mental and Nervous Diseases. 
A eee? gay whose diploma dates from 1825, says :—‘ Your combination I find vastly more effective than any tonic I have ever 
. It furnishes a most powerful evidence of the vastly increased power of medicament by combination and judicious pharma~ 
ceutic i 
ed While an Ohio physician says :—“ I have been in the profession since 1841, and must frankly say have never been much inclined to ram 
, after pes gods, but this new manipulation and combination pleases me.” ‘ 
= One of the most widely known physicians in the country, residing in Washington, says :—“ The elegance of the formula, the small dose required, . 
and its potency go far to recommend the Tonic to the profession in that large class of neuroses so common among brain workers in. 
LY this country.” 
int A well-known physician of Chicago, in practice since 1859, says :—‘ It will be a revelation to most physicians. I have found it peculiarly 
pr to the mentally overworked Public School teachers, as well as to the worn-out business man.” 
ts. The above, and many similar letters from the profession, can be examined at our office. Over 13,000 physicians in New England and 
of the Eastern Middle States are prescribing the Tonic regularly. 
Price, One Dollar per bottle, containing 100 of the average 5-drop doses. 
a, Physician’s single sample delivered, charges prepaid, on application. That every physician may be his own judge of its value irre- 
spective of the opinions of others, we make the following SPECIAL OFFER: We will send to any physician, acheed, charges i 
rs on — of 25 cents, and his card or letterhead, half a dozen physicians’ samples, sufficient to test it on as many cases for a w to ten 
da: % 
The Tonic is kept in stock regularly by all the leading wholesale druggists of the country, 
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price lists, etc., address 
a 0. WOODRUFF & CO., Manufacturers of Physicians’ Specialties, 88 Maiden Lane, New York City. 








_| AN IMPORTANT COMMUNICATION 
: TO PHYSICIANS 


le Regarding the use of SCOTT’S EMULSION OF PURE COD LIVER OIL WITH HYPOPHOSPHITES OF 
y LIME AND SODA. 

i‘. The liability of plain Co Liver Oil to disagree and “repeat” in the form of acid and rancid eructations and its 
tendency to derange the digestive functions, causing the characteristic loatiiiag of food, have been the great obstacle 
to the extended use of this remedy, the therapeutic and diatetic qualities of which are so universally known. 

4 Until the publication of “Zecons sur les Phenomenes de lavie,” by M. CLauDE BErnarD in 1879, scarcely anything 
t of a positive nature was known as to the digestion of fats, since which time a host of observers have been at work, 
f and it is now generally admitted that fats are not digested in the stomach, but in the small intestines, and that the 
change which they undergo there, consists in their reduction to an emulsion or division into exceedingly minute 
particles, Asa result of these observations it would naturally follow that if we could obtain the Cod Liver Oil ix 
the form of an emulsion and could secure it from chemical changes in the stomach preparatory to its decent into the 
intestine, we should certainly overcome the obstacles to its use and so bring the beneficial effects of this food 
medicine into most extended favor. ; 

These points have been gained in the preparation of Scott’s Emutsion, thus proving that by the use of this 
Emulsion patients may be saved the intermediate steps in the digestion of the oil with the attendant discomforts, 
The formula shows that this preparation is composed of : 

50 per cent, of the finest Norwegian Cod Liver Oil, 6 grains Hypophosphites of Lime, and 3 grains Hypophosphites of Soda to the 
fluid ounce. Emulsified with Chemically Pure Glycerine and Mucilage. 

For Rickets and Scrofulous manifestations generally, and for the dread foe of every age—Phthisis—this 
preparation is phenomenally valuable. 

It is absolutely permanent, defying alike extremes of heat and cold, which we believe is not true of any other 
EMULSION made. It is perfectly palatable, digestible, and also assimilable. 

Physicians who have never tried this Emulsion or who have been induced to try something else in its stead, will do us the favor to send 
for sample and we know they will always use it in preference to plain Cod Liver Oil or any other preparation. 

We also call your attention to the following preparation : 


CHERRY-MALT PHOSPHITES. 


A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites of Lime and Soda, and Fruit Juices. Ap 
elegant and efficient brain and nerve tonic, Send for samples of the above—delivered free. 
SCOTT & BOWNE. Mfg. Chemists, 132 & 134 S. Sth Ave., N. Y. 
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Vaporizing Atomizer, No. 169, conn WINER It p ASTIELES 
For Treatment of Diseases of the Throat and Lungs. 


lizing Apparatus, based upon THE GREAT EUROPEAN REMEDY 


the invention of Dr. Henry K. 
Oliver, the medicine when suit- AGAINST ALL DISEASES OF THE 


ably constituted by the addition 
of Glycerine or other vehicle, THRO AT 


is first atomized and then fur- 






























































ther broken into a fine cloud by 

striking against a hard surface. CHEST 

Issuing from the inhaling tube EEE 

it floats upon the atmosphere 

for a long time, without being AND LUNGS 

absorbed into it. Possessing eS 
a this quality it is admirably ALSO AGAINST ALL KINDS OF 





adapted to be received by the 
—= air-cells of the ngs, into which C ATA R R H S 

it surely penetrates, as abundantly proved by careful observers. The 

Beneficial Results from its use are often remarkable. It resisis 

Chemical action of all remedies. Several hundred are now in regular Soden Mineral Pastilles are 

and satisfactory use by prominent physicians, 


PRICE, COMPiETHE, $1.50. 
POSTAGE, 19 CENTS. 


























recommended and prescribed 
by the highest medical author- 














IN ORDERING GIVE No. 169. ities in the United States and 
Pamphlet on Atomization of Liquids mailed free on request. Europe. 
Contains description of newest and best outfits for compressed air, 5 accent} 
new receipts, etc. For Sale by all Druggists 
— THE— 
CODMAN & SHURTLEFF, “ne 


SODEN MINERAL SPRINGS CO., Limited, 


15 CEDAR STREET, NEW YORK. 


MAKERS OF SURGICAL INSTRUMENTS, 
13 and 15 TREMONT STREET, BOSTON, MASS. 


Please mention Tue Mepicat News. 


DR. WILLIAM A. HAMMOND’S SANITARIUM. 
FOE DISEASES OF THE NERVOUS SYSTEM, 
WASHINGTON, D. c. 


Dr. WILLIAM A. HAMMOND announces to the 
medical profession that he has returned from New 
York to Washington, D. C., where he has established, 
in a building especially erected for the purpose, a 
Sanitarium for the treatment of mild and curable 
cases of mental derangement, diseases of the nervous 
system generally, cases of the morphia and chloral 
habits, and such other affections as may properly be 
treated by the remedial dgencies under his control. 
His experience during many years has convinced him 
that most diseases embraced within the above-named 
classes can be managed much more successfully in an 
institution of this kind, under the constant supervision 
of the physician and with the aid of means not other- 
wise at command, than when the patients are seen by 
their medical advisers at intervals of several hours or 
da 

















_ The Sanitariumis situated on Columbia Heights, 
at the corner of Fourteenth Street and Sheridan Ave- 
nue. The position is the highest in the immediate 
vicinity of Washington, the soil is dry, and all the 
surroundings are free from noxious influences. It is 
readily reached by the Fourteenth Street Railway, 
the cars of which run to the doors. The building is 
very large, and as perfect in structure and arrangements as is possible from a knowledge of sanitary science and of the requirements of such 
an institution. It accommodates about thirty ; ‘tients. So far as the rooms, table, etc., are concerned, they are equal to such as exist in the 
best hotels of our large cities, Electricity in all its forms, baths, douches, massage, inhalations, nursing, etc., are provided as may be required 
by patients, in addition to such other medical treatment as may be deemed advisable. 

. A  Sssaggaa for sun-baths and exercise in cold or inclement weather and heated with steam in winter, is constructed on the top of 
the main building. 

Each patient is thoroughly examined by Dr. Hammond and receives his daily personal attention; while Dr. E. L. Tompkins, a phy- 
sician of ample hospital experience and of tried executive ability, resides in the institution and has, undef Dr. Hammond, the immediate 
superintendence. 

The Sanitarium has now been in successful operation since the 7th of January, 1889. 

For further information Dr. Hammond can be addressed at The Sanitarium, Fourceenth Street and Sheridan Avenue, Washington, D. C, 
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we ARE CONFIDENT THAT WE HAVE REACHED THE Highest Degree of Perfection JV SOL VING THB 
INFANT FOOD PROBLEM. 


Lacto- Preparata. 


A Prepared Human Milk perfectly Sterilized and especially designed for Children from birth 
to six or eight months of age. 


Made wholly from cow’s milk with the exception that the fat of the milk is partially replaced by cocoa butter. 
Cocoa butter is identical with milk fat in food value and digestibility, being deficient only in the principle which 
causes rancidity. The milk in ZLacto-Preparata is treated with Extract of Pancreas at a temperature of 105 degrees, 
a sufficient length of time to render twenty-five per cent. of the casein soluble, and partially prepare the fat for assimie 
lation. In this process the remaining portion of the casein not peptonized, is acted upon by the pancreatic ferment 
in such a manner as to destroy its tough, tenacious character, so that it will coagulate in light and flocculent curds, 
like the casein in human milk. 

a1 -nap eia is not designed to replace our Soluble Food but is better adapted for Infants up to 


Carunch's Soluble Food 


Is the Nearest Approach to Human Milk that has thus far been produced, with 
the exception of Lacto-Preparata. 

During the past season a large number of Physicians and eminent Chemists visited our Laboratory at Goshen, 
N. Y., and witnessed every detail connected with the production of Carnrick’s Soluble Food. This invitation to 
witness our process is continuously open to Physicians and Chemists. All expenses from New York to Goshen and 
return will be paid by us. The care used in gathering the milk, its sterilization, and the cleanliness exercised in 
F every step, cannot be excelled. Soluble Food has been improved by increasing the quantity of milk sugar and 
partially replacing the milk fat with cocoa butter. 


SULPHO-CALCINE. 


A POSITIVE SOLVENT FOR DIPHTHERITIC MEMBRANE. 
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It is with great pleasure that we present to the Medical Profession this new and valuable combination. In over one hune 
dred cases in the practice, and under the personal supervision of one of the most eminent and successful practitioners, in which 
he tested it, the membrane was dissolved in every instance, save one. This failure was not due to the want of efficacy of the 
preparation, but to the inability of the little patient's parents to enforce the use of it. Its action is rapid; in the majority of 
cases cleaning the tonsils and fauces within twenty-four hours, and in only one case of the hundred did it take forty-eight hours 
to accomplish its entire removal. In a case of relapse with most frightful extension of the membrane all over the whole vault 
of the mouth, fauces, tonsils and larynx, accompanied with the greatest prostration, the membrane was entirely removed in 
forty-eight hours. 

Its medical properties are antiseptic, resolvent, astringent, disinfectant and powerfully solvent. 

It is entirely non-poisonous and will not injure the most delicate tissues of the youngest child. It contains: 


a ee ee ee od 


Pure Oxide of Calcium. Oleum Eucalyptus Globulus. 
Flores Sulphuris Loti, thoroughly washed and purified. Oleum Gaultheria. 
Benzo Boracic Acid, chemically pure. Extractum Pancreaticus, entirely free from iat. 


At a glance we see that Sulpho-Calcine contains, in intimate and chemical combination, all the ingredients which have 
proven to be of material benefit through past experience, in dissolving the membrane of Diphtheria. 

Sulpho-Calcine is used either in the form of a gargle or spray. If as a gargle, it may be used pure or, which is just as 
well, diluted one-half with water. But if used as a spray, it must be in the coucentrated form. This also applies when used 
with either the swab or the camel’s hair brush. If any of the medicine is swallowed, no harm will ensue, but on the contrary 
it will help to relieve the constitutional symptoms, by its antiseptic action, as will be readily understood by a study of its 
component parts. 

Samples of any of our preparations sent to Physicians gratuitously for trial. 


REED & CARNRICK, NEW YORK. 
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FELLOWS’ HYPO-PHOS- PHITES 


(Syr: Hyporuos: Comp: FELLows). 


Contains The Essential Elements to the Animal Organi- 
zation—Potash and Lime. 

The Oxydizing Agents—lIron and Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus, 
Combined in the form of a Syrup, with sight alkakne reaction. 

It Differs in Effect from all others, being pleasant to 
taste, acceptable to the stomach, and harmless under prolonged use. 

It has Sustained a High Reputation in America and 
England for efficiency in the treatment of Pulmonary Tuberculosis, 
Chronic Bronchitis, and other affections of the respiratory organs, 
and is employed also in various nervous and debilitating diseases 
with success. 

Its Curative Properties are largely attributable to Stimu- 
lant, Tonic, and Nutritive qualities, whereby the various organic 


functions are recruited. 


In Cases where innervating constitutional treatment is applied, 
and tonic treatment is desirable, this preparation will be found to act 
with safety and satisfaction. 

Its action is Prompt; stimulating the appetite and the 
digestion, it promotes assimilation, and enters directly into the cir- 
culation with the food products. 


The Prescribed Dose produces a feeling of buoyancy, 
removing depression or melancholy, and hence is of great value in 


the treatment of Mentat anp Nervous AFFECTIONS. 
From its exerting a double tonic effect and influencing a healthy 
flow of the secretions, its use is indicated in a wide range of diseases. 


Prepared sy JAMES |. FELLOWS, Cuemisr, 
48 VESEY STREET, NEW YORK. 


Circulars and Samples sent to Physicians on application. 
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The Acutely IM. 


When a patient is acutely ill, the digestive 
powers share in the general condition, and con- 
sequently the food supplied should be of the most 
easily assimilable character. The predigestion of 
starchy matters outside the body, as in Me .in’s 
Foon, is necessary, and the soluble carbohydrates 
of which this food consists, soluble because predi- 
gested, form the true food of the acutely ill— 
J. Mizner Fotuereitt, M.D., Edin. 


A sample of Me.tin’s Foop will be sent to any physician, free of “re 
upon application. 


Doliber-Goodale Co., Boston, Mass. 








ae 16 YEARS. BEWARE OF a 


Gypns HOLD BezP ron 
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“ORIGINAL | COLDEN’S LIEBIG’S LIQUID EXTRACT OF BEEF AND TONIC INVIGORATOR. LABEL. 


ESSENTIALLY DIFFERENT FROM ALL OTHER BEEF TONICS. UNIVERSALLY 
SINDORSED BY LEADING PHYSICIANS. 


of the Extract of Beef ( ye ry Liebig’s process), the best Brandy 

chtainable sluble Citrate of of Iron, Cinchona and Gent “A h Modieal Profession upon its own 
merits. It is of inestimable value in the treatment of Debility. ¢ Tilness 
Nervous Weakness, and er 


Malarial Fever, Chlorosis, Incipient ption, 
requiring a Tonic and Nutrient. It is quickly absorbed by the Stomach and upper portion of the Alimen' 
Canal, and therefore finds its way into the circulation quite rapidly. 


COLDEN’S LIQUID BEEF TONIC appeals to the judgment of intelligent Physicians in the treatment of 
ALL CASES OF GENERAL DEBILITY. 


the urgent request of several eminent members of the medical profession, I have added to each wi 1 of 
A 4 on two grains of Soluble ¢ ‘itrate of Iron, and which is designated on the label, “with Iron, o 3"? 
whie the same one epee, Winee ut Iron, +o enon on the label as ** No. 2.’ Z 
In prescribing this preparation, physicians shoul ievlar to mention &°«' Jipens, 99 viz., ‘Hat. Carnis 
Fl. Comp. (Colden). Te A wees COLDEN’S | BEEF TONIC will be sent free on application, to any phy 
business card) in the United States. Sold by drug; 


gists generally. 


Cc. N. CRITTENTON, General Agent, 11! 115 Fulton St., New York. 











GLENN'S SULPHUR SOAP. ||| Constantine's Pine-Tar Soap. 


BEWARE air COUNTERFEITS. THE BEST SOAP MADE. 
Physicians know the great val f the local use of Has been on trial among physicians fervor many years 
Sulphur in the Pechament of Diseases of the Skin. asa healing agent. By far the Best Tar Soap made. 





Wholesale Depot, C. NN. CRITTBNTON, 115 Fulton be | New York. 
Sainples uf above Soaps SENT FREE, on application, to any Physician enclosing 
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A pure, alkaline, lithiated water having most delicate properties. 


ONEITA 


In cases of the most severe sickness 


where the stomach has refused every liquid and solid administered, Oneita can be retained. glli/! 
It is most agreeable to the taste, and physicians find in it a water unequaled in all cases of functional 


derangement of the Kidneys and Stomach. 
Send for analysis of C. F. Chandler, Ph. D. 


ONEITA SPRING CO., 


UTICA, N. Y. 2 





SVA PNIA 


OR 
PURIFIED OPIUM 


wZwFOR PHYSICIANS’ USE ONLY. @& 
Contains the Anodyne and Soporific Alkaloids, Codeia, Nar- 
ceia and Morphia. 
Excludes the Poisonous and Convulsive Alkaloids, Thee 
baine, Narcotine and Papaverine. 

came pNemgh wy in cneeaily eemnating use for over twenty years, and when- 

To PHYSICIANS OF REPUTE, not already acauainted with its merits, samples 
will be mailed on application. 

Svapnia is made to conform to a uniform standard of Opium of Ten per 
cent. Morphia strength. 

JOHN FARR, Manufacturing Chemist, New York. 

C. N. CRITTENTON, Gen’! Agent, 115 Fulton St., N.Y. 


To whom all orders for samples must be addressed. 
SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 








QUIZZING. 


or. R. H. M. DAWBARN. OR. BRANDRETH SYMONDS. 
Physicians prepared for Navy, ARMY and MARINE-HospPITAL 


EXAMINATIONS. 


IN ADDITION. 
SPECIAL PRACTICAL COURSES, 
Eecluding Operative corr a Satewe, a Surgery and Bandaging, 
Th 
whee oO le 
j@7°> SPECIAL OPPORTUNITY now in all the 
Government Services. 
wer Particulars, Write to Us. 
Address Drs. DawBarn & Symonps, 
ms West séth Street. NEW YORE, 














BELLEVUE HOSPITAL MEDICAL COLLEGE 


CITY OF NEW YORK. 
Sessions of 1890-91. 

The Recucar Szssion begins on Wednesda tember 24, and ends 
about the middie of March, 1891. During this 7 edditiga #2 the regular 
didactic lectures, two or three hours are daily allotted to clinical instruction. 
Attendance upon at least two regular courses of lectures is required for graduation. 

The Serine Szsston consists of recitations, clinical lectures and exercises, 
and didactic lectures on special subjects. This session begins about the middle 


of March and continues until the middle of June. During this Session, daily 
recitations in all the departments are held by a corps of Examiners appointed by 


the Faculty. 

The Carnecre Lasoratory is open during the collegiate year, for instruction 
in ot gan examinations of urine, practical demonstrations in medical and 
surgical pathology, and lessons in normal histology and in pathology, including 
bacteriology. 

For the annual Circular and Catalogue, giving requirements for uation and 

information, aidress Prof. Austin Fitnt, Secretary, Bellevue Hospital 
Medical College, foot of East 26th Street, New York City. 


Medical Department of Havard Univ 


COURSES FOR GRADUATES. 








The Faculty has arranged a greatly enlarged and 
improved plan of instruction for Graduates, embracing 
all the branches of practical and scientific medicine. 

These courses will be conducted throughout -the 
academic year, and also during the summer. 

For full announcement of these courses, address 


Dr. WILLIAM F. WHITNEY, Secretary, 
HARVARD MEDICAL SCHOOL, BOSTON, MASS. 





PECIAL ADVERTISING RATES will 
be made to PHYSICIANS desiring to 


PURCHASE, SELL OR EXCHANCE 


PRACTICES. 


Address ADVERTISING DEPARTMENT of 


THE MEDICAL NEWS, 
706 & 708 Sansom St., bi PHILADELPHIA. 





SEND FOR ANNOUNCEMENT OF 
THE POST-GRADUATE 


Medical School and Hospital of Chicago, 


Address: W. FRANKLIN COLEMAN, M. D., 
163 State Street, Chicago, Tit, 





Qerrace Bank Sanitorinm for Women, 


| Address, 170 Bidge Avenue, Allegheny, Bz. 


Or R. STANSBURY SUTTON, M.D. 
419 Penn. Avenue, Pittsburgh, Pa.. - 





This Institution Is one of the best of its kind in-the world. 
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New York Post-Graduate Medical School » Hospital 


FOR PRACTITIONERS ONLY. 
EIGHTH YEAR, SESSIONS OF 1889-90. 














The New York Post-Graduate Medical School was the first institution in the United States to present to gradu- 
ates in medicine a course of clinical instruction adapted to their needs. ‘The fact that a number of other schools 
have been founded on the same principle in various parts of the country, shows that the necessity for such instruction 
is felt by practitioners of medicine to be very great. During the last year the facilities of the school have been 
greatly increased. Numerous professorships and instructorships have been added, and although the classes have been 

ger than ever before, great pains have been taken to see that the system of private and personal instruction, which 
is really the aim in the New York Post-Graduate Medical School, is carried out. 

The Hospital, with eighty-five beds, is always full, and the severest operations, all ot which are accessible to 
matriculates, are performed under the roof of the building. Besides this, nearly all the large Hospitals and Dis- 

nsaries in the city of New York form a part of the instruction ; for such professors and instructors in the New York 
‘ost-Graduate School as are attending physicians and surgeons of these Hospitals and Dispensaries use their material 
for demonstration to the classes of our school ; 

No city in this country can compare with New York, in facilities for clinical instruction, and no institution 
has the same opportunities as those possessed by the New York Post-Graduate School. It is the aim of the school 
to teach everything that a practitioner of medicine wishes to know, every department o: medicine and surgery 
being included in its curriculum. Besides the clinical lectures, there are courses in operative surgery, operative gyne- 
cology, operative surgery of the eye, and a iaboratory course in histology and pathology. ‘There are no formal 
lectures. The instruction is entirely clinical and demonstrative. 

For further information contained in the catalogue, and schedule, address 


CLARENCE ©. RICE, M. D., Secretary, 226 East 20th St. 
D. B. ST. JOHN ROOSA, M. D., LL. D., President. 





Classical Works on Medicine and Surgern. 


Gross’ System of Surgery.—Sixth Edition.—A System of 
Surgery, Pathological, Diagnostic, Therapeutic and Operative. By S. D. Gross, M.D., LL.D., D.C.L. Oxon., LL.D. Cantab., 
Emeritus Professor of Surgery in the Jefferson Medical College of Philadelphia. Sixth edition, thoroughly revised and greatly 
improved, In two large and beautifully-printed imperial octavo volumes, containing 2382 pages, illustrated by 1623 engravings. 
Strongly bound in leather, raised bands, $15; half Russia, raised bands, $16. 


Bartholow on Electricity.—New (Third) Edition.—Medical 
Electricity, A Practical Treatise on the Applications of Electricity to Medicine and Surgery. By ROBERTS BARTHOLOW, 
A.M., M. D., LL. D., Professor of Materia Medica and General Therapeutics in the Jefferson Medical College of Philadelphia, 
etc. / In one very handsome octavo volume of about 300 pages, with about 125 illustrations. Preparing. 


Stillé and Maisch’s National Dispensatory.—New 
(fourth) edition. The National Dispensatory: Containing the Natural History, Chemistry, Pharmacy, Actions and Uses of 
Medicines, including those recognized in the Pharmacopceias of the United States, Great Britain and Germany, with numerous 
- references to the French Codex. By ALFRED STILLE, M.D., LL. D., Professor Emeritus of the Theory and Practice of Medi- 
cine and of Clinical Medicine in the University of Pennsylvania, and Jon M. Marscu, Phar. D., Professor of Materia Medica 
and Botany in Philadelphia College of Pharmacy, Secretary to the American Pharmaceutical Association. Fourth edition, revised 
and enlarged, with Appendix. In one magnificent imperial octavo volume of 1790 pages, with 311 fine engravings. Cloth, 
$7.25; leather, $8.00; half Russia, open back, $9.00. With ‘‘ Ready Reference Thumb-letter Index,” $1.00 in addition to 
price in any of the above styles of binding. 


Hyde on the Skin.—New (second) edition. A Practical Treatise 
on Diseases of the Skin. For the use of Students and Practitioners. By J. Nevins Hype, A.M., M. D., Professor of Der- 
matology and Venereal Diseases in Rush Medical College, Chicago. In one handsome octavo volume of 676 pages, with 
85 beautiful and elaborate engravings and 2 colored plates. Cloth, $4.50; leather, $5.50. 


LEA BROTHERS & CO., PUBLISHERS, PHILADELPHIA. 


























Order Blanks for Periodicals and Subscription Books. 


PuBLISHED BY LEA BROTHERS & CO., 706 & 708 SANSOM STREET, PHILADELPHIA. 





COMBINATION ORDER BLANK FOR PERIODICALS. 





Lea Brotuers & Co., PUBLISHERS, 706 & 708 Sansom Street, PHILADELPHIA. 


Enclosed find remittance Sor. Dollars, for which please oot me for 1890— 


(t) THE MEDICAL NEWS (64). 

(3) THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES (64). 

(3) THE MEDICAL NEWS and THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES (67.50). 

(4) THE MEDICAL NEWS and THE MEDICAL NEWS VISITING LIST for 1890 (64.75). 

(5s) THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES and THE MEDICAL NEWS VISITING LIST ($4.75). 

(©) THE MEDICAL NEWS and THE YEAR-BOOK OF TREATMENT for 1890 (ready early in 1890), ($4.75). 

(7) THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES and THE YEAR-BOOK OF TREATMENT for 1890 (64.75). 

@® THE MEDICAL NEWS, THE AMERICAN JOURNAL OF THE MEDICAL SCIENCES, THE MEDICAL NEWS VISITING LIST 
and THE YEAR-BOOK OF TREATMENT for 1890 ($8.50). 

ERASE WHAT 18 NOT WANTED. 

Name. ty 


Town State 

















ORDER BLANK FOR THE NATIONAL MEDICAL DICTIONARY. 
* Positively no Discount allowed off the prices named below. Volumes to be delivered free of expense of delloery. 


Lea Brotuers & Co., PUBLISHERS, 706 & 708 Sansom Street, PHILADELPHIA. 
Please enter my name on your books as a subscriber to THE NATIONAL MEDICAL DICTIONARY, published in two volumes, 





























at doll per volume, in binding, for which I agree to pay the sum of dollars upon 
the delivery of each volume at my nearest express office. 
Name. 
Dervzr Vor. I. Post Office 
= o 2 County and State 
Express Ofice 








Prices per volume: Cloth, $6.00; Leather, $7.00; Half Morocco, $8.50. Subscriptions received for the COMPLETE WORK only. 





ORDER BLANK FOR TAYLOR'S CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES. 


Positively no Discount allowed off the prices named below. To be delivered free of expense of delivery. 


Lea Brotuers & Co., PUBLISHERS, 706 & 708 Sansom Street, PHILADELPHIA. 

Please enter my name on your books as a subscriber to TAYLOR’S CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES, 
published in eight sections, at $2.50 per section, for which I agree to pay the sum of $5 upon the delivery of each two sections at my nearest 
express office. (In ordering the bound volume, alter slips accordingly.) 














Detiver Secs. 1, & L1..............sesceseseeees Name 
ve! 8 TTL, & IV.......-.2..--.rcocccseeeeve Post Office. 
‘3 OV. B VE cccece svsececowenecsosens County and State 
si  VIT. & VITL...........000 encsseeneese Express Office. 








Prices: In Sections, $2.50 each. Bound, Half Russia, $27; Half Morocco, $28. Subscriptions received for the COMPLETE WORK only. 





ORDER BLANK FOR THE AMERICAN SYSTEMS OF GYNECOLOGY AND OBSTETRICS. 


Positively no Discount allowed off the prices named below. All Volumes to be delivered free of expense of delivery. 





Lea Brotuers & Co., PUBLISHERS, 706 & 708 Sansom Street, PHILADELPHIA. 
Please enter my name on your books as a subscriber to THE AMERICAN SYSTEMS OF GYNECOLOGY AND OBSTETRICS, 
published in four volumes, at dollars per volume, in. binding, for which I agree to pay the sum os 
dollars upon the delivery of each volume at my nearest express office. 














Dativer Gynecorocy, Vor. I paakae Name 
“ “ 1 A ancssasaidinninsatniie Post Office 


County and State. 











Express Office. 





TI.....ccsceee evcveneneeeeosen 





Prices per volume; Cloth, $5.00; Leather, $6.00; Half Russia, $7.00. Subscriptions received for the COMPLETE WORK only. 
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Standard Medical Publications. 





A Text-Book of Pharmacology, Therapeutics and Materia 
Medica; 
Including the Pharmacy, the Physiological Action and the Therapeutical Uses of Drugs. 
By T. LAUDER BRUNTON, M. D., D. Sc. F.R.S, FRCP, 


Lecturer on Materia Medica and Therapeutics at St. Bartholomew’s Hospital, London, Etc. 


New (3d) edition. 


The be pennant edition pee, the same merits of fulness and clearness which its 
rs possessed. It has n revised so as to devote more attention to 

rule on geet — une undergone rapid development within the last few 
years. a very accurate view of the present state of knowledge in 
rd - ‘it su subject A noticeable feature of this book is its very complete index 

of remedies, and a helpful index of diseases and the medicaments which may be | 





used in treating them.—Medical and Surgical Reporter, Nov. 17, 1888. 

Nothing so original and ‘4 Rape ee on whe action of drugs on the body gener- 
ally and on its various parts, has ——e during the life of fthe present a. 
This is strong language but it is The great merit of this work 


* 


A System of Obstetric 


Large 8vo., 1305 pages, 230 illustrations, Cloth, $5.50; leather, $6.50, 


the author has been able so well to coordinate facts into an 1 intelligible and rationa) 
—— of pharmacol and henceforth no on t will be con- 
d complete saith dene not in some measure adopt this method. Ry: 
peysicien will approach this — to learn something that will ener Pk it hi 
is work, and on every he will hee —- that will reward him 
time spent in its peru ‘e commend this book as oe —_ couy oh 
should own and study. "It is a work which if once owned will 
and consulted ad, hee. ae — ‘eee off from much Sn weston Me 
20, I 





=o 


He 


cal Journal, 


Medicine and Surgery; 


Theoretical and Clinical. For the Student and the Practitioner. 


By ROBERT BARNES, M. D., 


Physician to the General Lying-in Hospital, London. 


and FANCOURT BARNES, M. D., 


Obstetric Physician to St. Thomas’ Hospital, London. 


Large 8vo., 884 pages, 231 illustrations, Cloth, $5; leather, $6. 


We can with confidence recommend the volume to the student and practitioner 
alike. The precepts inculcated are eminently practical and reliable. The 
description of the operative procedures leaves nothing to be desired. The illus- 
trations are good and plentiful, The science as well as the art of midwifery 


* * * * * * * 


ow 


A System of Practical Medicine. 


® 


cannot fail to be advanced by the publication of such an exhaustive treatise; and 
we congratulate alike the authors upon the completion of such an arduous task, 
and the profession on their possession of such a practical exposition of the subject. 
—British Medical Journal, Sept. 26, 1885. 


* ® ° * a * * & * 


By American Authors. 


Edited by WILLIAM PEPPER, M. D., LL. D.,, 


Provost and Professor of the Theory and Practice of Medicine in the University of Pennsylvania, Philadelphia. 


Assisted by LOUIS STARR, M. D., Clinical Professor of the Diseases of Children in the Hospital of the University 
of Pennsylvania. 


Now complete in five volumes, containing 5573 pages, with 198 illustrations. Volume V. (Nervous Diseases) contains 1319 pages, with 


§8 illustrations, Price per volume, cloth, $5 ; 


This magnificent work has filled us with feelings of warm admiration. It is 
adorned with a galaxy of famous names, many of them familiar to the European 
student as representative of the best work done in scientific medicine in the 
Western Continent, and the articles are therefore to be regarded as coming from 
the highest authorities on the particular subjects of which they treat. We would 


leather, $6; half Russia, raised bands, $7. For sale by subscription only. 


offer our congratulations on the excellence of the System of Medicine, and in 
e xpressing our high opinion of the work we have only to add our hearty wish that 
it may be read as much in this country as it deserves.—Zdinburgh Meaical Joure 
nal, February, 1886. 





Full descriptive Catalogue and Prospectus free to any address on application to 
LEA BROTHERS & CO., PUBLISHERS, PHILADELPHIA. 
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RECENT THERAPEUTIC NOVELTIES. 


> 


ANTACID TABLETS, COMPRESSED. 


2 
> 








Sir William Roberts, M. D., F. R. S., contributed to the Pharmaceutical Journal end Transactions inp 
sqth, 1889, a oppclerly paper entitled ‘‘Some Practical Points in the Use of Antacid Remedies in Dyspeps 
and Gravel.” This article has attracted wide attention and so many inquiries regarding it have come to us. 
that we have pleasure in i medical friends that we are now prepared to supply ia bottles of 
t00 each, as desired, Compressed Antacid Tablets of the following formula : : 


anaes Sar. precip. 314 graine. Sodium ae. 
We shall alsu be pleased to mail to physicians on request a reprint of Dr. Roberts’ article, - 





PIL. SALINE CHALYBEATE TONIC, 





(FLINT’S.) 

We beg leave to inform the medical profession also that we have placed upon the market, ta the form of 
sugar-coated pills, the Saline Chalybeate Tonic, recommended by Professor Austin Flint, M. D., LL. D., ia 
the New York Medical Journal, May 18, 1889. 

The formula is as follows : 

Sodium Chloride, 3 grains. Cation Pb Carbonate, s-s0 graia. 
otasalm Sulphate, tore Eaicim Garber, sc pa 
Sodium Carbonate, 3 are on Ce =o 








Dr. Flint says of this formula : 

Since the summer of 1887 I have given the toaie in nearly every case in private practice in which 
chalybeate was indicated. In many cases I have not been able to watch the effects of ine ceseedy. oa 
many I kept no records. In thirty-three cases which I have noted as cases of ansemia, with loss of appetite, 
etc., I have more or less complete records. In twenty-two cases I noted very great improvement, ia twelve 
cases improvement not so well marked, and in one case no improvement. 

I have also records of five cases of chronic Bright’s disease of the kidneys in adults ia which the teale 
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to act much more promptly and favorably than the chalybeates usually engores. In a certain number of 
cases in which patients stated that ‘‘they could not take iron in any form,” the tonic produced ac unpleasant 
effects. Reprint of Dr. Flint’s article furnished on request. 





AN IMPROVED FORMULA OF BLAUD’S FERRUGINOUS PILLS. 


Learning that it was the custom of man icians to use with satisfactory results a combining the 
sagredients of aed y then ey ney een Ba apenant ding H we now cently tht tollowtag Pil. Bland’s 


Ferruginous, modified : 


largely used. 





SUPERIOR GLYCERIN SUPPOSITORIES. 


Glycerin suppositories, when first introduced by us, were furnished ia paste-board bones, each 

wrapped in pare dif to prevent the deterioration to which R was Mable by reason of te 
«: le character of glycerin. \ 
sult, omever experiments conducted during the past summer we have found that these sup- 
in bottles tightly corked, will keep indefinitely without any wrapper, and we ase new 
furnish them in this form. 
bottles are too heavy for mailing, such suppositories as we have occasion to send by mail, 

be forwarded lead, 
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We believe glycerin su tories without artificial , such as tin-foil or which has 
; se Tas echoes will be far more pepelar’ wih pagetiine tik padioat: serve to prevent, 
occurs, 
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